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Selection Tests for Student Nurses 


OR the selection of candidates for training to be possible 
there must be more applicants than need be accepted for 
training. Many would say that this is not the case at 

present and therefore the introduction of selection tests would 
be valueless at this time. Individual schools, however, still 
have more applicants than vacancies—we have heard of one 
school that received nearly 900 applications last year for the 
120 vacancies. Selection therefore, in such cases, is possible, 
and, indeed essential, and is of course carried out. In this 
country it is usual to find that the selection of the student for 
training as a nurse is left entirely to the matron who may set 
an educational standard as one means of selection and who 
relies either on this in addition to, or solely on her interview with 
the girl. Certainly in some hospitals selection tests have been 
used, and have been discussed in previous issues of this journal, 
over a long period of years; these have proved of value, as did 
the selection tests used in the Forces during the war. The 
pursing situation is so serious at the moment and the “ wastage ”’ 
during training so high (about 60 per cent. in some places) that 
something must be done. 

Many solutions are being suggested and we must leave no 
opportunity untried: many British nurses who visited America 
this summer came back with fuller knowledge of the application 
of selection tests and a desire to experiment further in this country. 
From the point of vieW of the hospital it is a serious waste of 
time, work, instruction and money to teach and pay the student 
from her entry to the Preliminary Training School for any 
time from 3 to 30 months, only to have her leave without com- 
pleting her training. From the student’s view it is more and 
more disheartening to work, perhaps very hard, for many months 
and only after repeated failures in examinations really face the 
fact that she is unable to complete the training; the result of 
such failure may well be more far-reaching than is apparent. 
It is the girls who leave through failure in examinations, and 
those who fail to adjust themselves to the life, who form a real 
drawback to recruitment of other students. For all these reasons 
a stricter selection of candidates will be of value, and those 
hospitals who have waiting lists of students might well group 
together to set up a Nurse Testing Division as has been done in 
America. 

+ + + 

It was with an open mind as to the real value of tests in selecting 
candidates for nursing that we visited, when in New York, the 
Testing Service Division for Schools of Nursing which is associated 
with the Psychological Corporation of New York City. Miss 
Edith Margaret Potts, R.N., M.A., Director and founder of the 
Nurse Testing Division, was most emphatic on the value of the 
tests used and urged the introduction of a similar scheme in 
England. First, she gave some facts and figures. Miss Potts 
has been building up the Nurse Testing Division for many years 
and 346 schools of nursing in 41 different states were making 
use of the testing division in 1946. No gil is tested unless a 
school of nursing wishes to consider her application and requests 
that she be tested. The school pays nothing; the candidate 
pays five dollars (25s.). The tests are held at many centres 
several times a year and the school, not the applicant, is told 
of the result of the test one or two weeks later. The school is 
given a statement of the girl’s ability in various aspects which 
will be important in her nursing training and of four “‘ personality 
qualities ’’ as shown by the personality test which is the same as 
that used in tests for other careers as well as nursing. These four 


qualities are ‘‘ emotional stability, self-sufficiency, extraversion 
and dominance.’’ Her scores are shown in comparison with 
other applicants and a summary of her ability in such things as 
“ arithmetic computations ”’ and “‘ paragraph comprehension ” is 
appended and the probability of her completing the training 
course or not is stated. 

The Director of the School is under no compulsion to follow 
the advice given, but the following figures, comparing candidates 
of varying scholastic aptitude scores, are interesting. Of the 33 
candidates with the highest scholastic aptitude score of 190 plus, 
85 per cent. graduated, none left for failure in classwork, 15 per 
cent. left for other reasons. Of the 1,323 candidates with a good 
average scholastic aptitude score of 150-159, 76 per cent. gradu- 
ated, 5 left for failure in classwork, and 19 for other reasons. 
Of the 10 candidates who entered for training with a scholastic 
aptitude score of 60-69 only 20 per cent. graduated, 60 per cent. 
left for failure in classwork, and 20 per cent. for other reasons; 
the two candidates who were permitted to enter for training 
with a scholastic score of 40-49 and 50-59 respectively both left 
for failure in classwork. 

In another study, figures show the numbers graduating, and 
those failing through poor classwork, in the three grades given 
by the testing. Of 3,617 recommended for training, 4.7 per cent. 
were eliminated through failure in classwork and 9.4 per cent. 
for other reasons. Of 416 conditionally recommended, 9.1 were 
eliminated through failure in classwork and 13 per cent. for other 
reasons; and of the 248 not recommended for training 16.1 
failed in classwork and 9 per cent. left for other reasons. Many 
other statistics are being obtained and studied and the value, 
or need for revision, of the tests is reconsidered constantly. 

The actual testing takes a morning and afternoon and the 
marking or scoring is done by machine so special cards are used 
for the answers: the candidate indicates the correct answer by 
a stroke under the appropriate letter on the scoring card. 
Adequate time is allowed for the tests and examples are given 
and practised before the actual test begins. A member of the 
Nurse Testing Division may conduct the tests, or, if they are 


How nice to see you again. John, Janet and Jennifer Allman, triplets born in 


the Royal Northern Hospital a year ago, come back with their mother to see 
Miss Moffatt, sister, and Miss Davies and Miss Cronnin, nurses, on their first 
birthday 
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being held in distant states, psychologists who are experienced 
in test administration conduct them. 

The tests are graded and begin with the selection of words to 
complete a sentence—five alternatives are suggested. There 
are 100 such sentences which deal with a wide variety of subjects 
including some elementary medical statements on the pulse and 
thermometers, and many on natural and chemical matters. 
Following these is a test to measure the student’s capacity for 
making use of what she reads. A paragraph of 9 or 10 lines full 
of facts has to be read and this is followed by 12 sentences con- 
taining questions on the subject matter of the paragraph which 
the candidate must answer. These appear very searching 
questions and the students’ results vary greatly. Where the 
score is low the school is informed so that the student can be 
advised how to improve her reading skill before entering the 
training school. 

Section 2 of the test is on synonyms and this is followed by 
a test of speed in reading simple material. Short paragraphs 
are given with three alternative words to complete the sense. 
In parts 3 and 4 of this section there are 59 questions on arith- 
metical sums and problems, including fractions, percentages and 
equations; rough work is permitted. Everyone will appreciate 
the importance of this test to students whose patients’ lives 
will depend on their accuracy in giving dangerous drugs. Finally, 
there is a section on questions of general knowledge which are 
designed te give an indication of the candidate’s background, 
especially if it indicates wide variance in knowledge from that 
anticipated from her scholastic ability test. Section 3 is on 
speed in selecting synonyms and a second part is déscribed as 
‘mixed fundamental processes ’’ which are further arithmetical 
problems. 

Then there is the personality test. Miss Potts agreed that 
there was no perfect test for this and the one used was not par- 
ticular to the Nursing Division. Questions are answered by 
“yes,” “no” or “query,” and the student is told that these 
are to indicate her interests and attitudes and that the answers 
are not right or wrong. There are 125 questions: they include 
such points as a preference for working alone or with others, 
on being able to stick to a tiresome task without prodding or 
encouragement; whether marriage is considered essential to 
the candidate’s future happiness; whether discipline causes 
personal discontent, and whether the candidate can be optimistic 
when those about her are depressed. As a little light relief 
toward the end of the afternoon there is a picture test which is 
quite fascinating to answer and indicates the candidates’ observa- 
tion of natural phenomena, general knowledge of everyday facts, 
and the ability to reason. 

Altogether the tests are most searching but are interesting 
to perform and appear to give a very balanced picture of the 
student’s individual capabilities and interests. 

The candidates’ answer cards are sent up to headquarters and 
there scored by a most miraculous machine. The card is slipped 
in, a handle pressed, and the correct score shown on an indicator, 
and the skilled girls working at the division can reach a great 
speed in scoring. The machine had numerous special adjust- 
ments including one which is able to check against guessing ! 

The report sent to the school gives the measurement of the 
following: verbal ability, numerical ability, scholastic aptitude 
(total), science information, reading comprehension, arithmetic 
processes and reasoning, general information and mechanical 
comprehension. The personal qualities already enumerated 
are reported, and a comparison with the ‘ typical candidate ”’ 
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given as to how difficult the student is likely to find classwork: 
the report here varies from “‘ extremely difficult ” to “‘ very easy” : 
it also tells how her specialized skills and abilities compare with 
those of a typical candidate, and where her chance of completing 
the course will lie between the extremes of very poor and excellent, 
The report includes an explanation of the terms used and degrees 
of placing which should give a very clear picture of the candidate 
as a whole. This, with the personal interview and the medical 
examination, should result in a very careful selection of candidates, 
The benefit to the hospital as a whole, the patients, the ward 
sisters and sister tutors cannot be over-estimated; many a candi- 
date may be saved from the distressing months of unhappiness 
and irresolution trying to master a training for which she is 
unsuited 

As will be seen these tests are very much more detailed than 
most of those in use in this country to-day. They appear to be 
proving their value in the United States. As our wastage is so 
serious should not similar tests be carried out over here? It 
remains for some of our leading hospitals to pool their resources 
and their knowledge of the qualities required by their candidates, 
so that they can select the best material for their type of training. 
The candidates not suited to them may still be able to complete 
the training in other schools or be advised to take another form 
of training more suited to their ability and temperament, but 
the girl who at present may still be entering for her State examina- 
tions after many failures may, in future, be saved months or 
years of distress, and the hospital finances will also be saved, 
we believe, a surprising sum of money. 


Po we 
pleat. / Veles 





Australian George Medallist takes 
College Course 


Eicut Australian nurses have arrived in this country through 
scholarships awarded by the Florence Nightingale Memorial Com- 
mittee. Among them is Miss Ellen Savage, G.M., who is taking the 
course in Hospital Administration at the Royal College of Nursing, 
and Miss Valerie Smith of Queensland who was a prisoner of war. 
Miss Savage was the only survivor of the 12 nurses on the Australian 
hospital ship Centaur which was torpedoed by a Japanese submarine 
off the coast of Queensland in May, 1943. Although severely injured 
herself when the ship exploded, Miss Savage attended to the wounds 
and burns of the other survivors and her heroism did much to maintain 
the morale of her companions. After clinging to a raft for 34 hours 
the survivors were rescued by a United States destroyer. Miss Savage 
was awarded the George Medal in August, 1944. Miss Savage spent 
five years in the Australian Army Nursing Service in hospital! ships in 
the Mediterranean, African and New Guinea waters and at the Concord 
Military Hospital, New South Wales. Before the war Miss Savage was 
attached to the Department of Health in New South Wales and had 
charge of one of the largest baby health centres in Sydney. We hope 
Miss Savage and her companions will spend a very happy year in 


England. 
S.E.A.N. 


THE Ministry of Labour’s revised pamphlet ‘‘S.E.A.N.” sets out 
attractively the opportunities, training and salaries of the State- 
enrolled assistant nurse. The leaflet is obviously designed to attract 
the young woman with a desire to serve and for whom nursing has an 
appeal, but who is unable to take the training for State-registration. 
Information for male candidates is also given. The pamphlet is being 
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The Lord Mayor of Liverpool, (fourth left) with the mayors of Bury and St. 

Helens visiting the Scouts’ ward, unfortunately temporarily in isolation at the 

time of the visit, at Liverpool Open Air Hospital, recently. Matron, Muss 
M. E. Morris, shows the visitors round 
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sent to the Ministry of Labour employment offices throughout the 
country and through them to schools and institutions concerned with 
young people. The leaflet and the use of the letters S.E.A.N. after the 
name, should do much to dispel the mistaken impression apparently 
held by some people that the State-enrolled assistant nurse is not 
pursuing a career of which she can be proud but is accepting a second- 
rate status. This idea must be dispelled vigorously and all who have 
the desire to nurse should be encouraged and welcomed into the field 
of nursing most suited to their temperament and ability. We hope 
the information given will draw many recruits to the training schools 
for assistant nurses and so increase their numbers and lessen the serious 
shortage in this field. 


Poliomyelitis Trends 

THE trend in the figures of notifications of cases of acute anterior 
poliomyelitis which we noted last week is again shown in the latest 
figures. Although the actual number of cases notified in England and 
Wales during the week ended August 16—646—was higher than in 
the previous week—which was 568—the percentage increase was less 
than in respect of the week ending August 2 compared with the week 
ending July 26. The declining rate of increase may indicate that the 
figures are reaching their peak. Yet the number of cases in the last 
week for which figures are available was greater than the number for 
the whole in some years. It is thought likely that the total number 
of cases this year will be about 5,000. The disease is known to be caused 
bya virus which measures from 8 to 10u. Whatis not fully understood 
is the method of transmission and until this is determined, much 
cannot be done. It would appear that there is a higher incidence of 
poliomyelitis in rural areas and small towns than in larger cities, whilst 
the fact that an immunological factor would appear to be at work is 
shown by the relativelv low risk rate and the fact that a second case is 
rare in one family. Why is it that the figures this year have shown 
such a remarkable and sustained increase as compared with the other 
large outbreaks ? Can it be that there is, as with influenza, more than 
one virus at work ? Do the dates of the outbreaks on a large scale— 
1926, 1938, 1947—indicate a periodicity of intensity ? It is these and 
other questions which remain a challenge. Our readers may be 
interested to note that on another page we print an article on the nursing 
care of poliomyelitis cases which are complicated by respiratory 
Paralysis. 


Geographical Distribution 


AN interesting feature of ooo outbreaks is the widespread 
geographical distribution of cases. There have, during the present 
outbreak, been cases in practically every part of the country, in some 
instances only one or tw» in a county but in others there have been 
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Any successful exhibition entails much thought and careful preparation, Here 
are two good examples displayed by the sister tutors of the West Middlesex 
County Hospital at a recent Hounslow Recruitment Campaign 


89 new notifications in the week ended 
August 16; the highest incidence among the London boroughs during 
the six weeks ending August 2 was at Lewisham Other county 
figures for the week ending August 16 were : Lancashire 71; Yorkshire, 
West Riding 44; Durham 39; Surrey 39; Warwickshire 37; Middlesex 
32 and Kent 28. In Glasgow the city medical authorities consider that 
the outbreak is now approaching its peak. Ninety-six confirmed cases 
have been reported in the city and five persons have died. The 
total number of notifications in Scotland last week was 120. 


Rhesus Factor Tests 


WITH an increasing knowledge of the mechanism of. the Rhesus 
factor, there has been a growing realization of the possible dangers of 
blood transfusion for potential mothers, unless care is taken to ensure 
that the blood of both recipient and donor are suitable from the point 
of view of Rh compatibility. It is therefore encouraging to note that 
the Scottish National Blood Transfusion Association carried out for the 
first time during the June quarter Rh factor tests on 6,785 donors. 
This is out of a total donor panel of 109,769; it is to be hoped that 
eventually all donors will be sotested. Other figures from the Association 
for the June quarter show an increase in both the amount of blood used 
by hospitals and the number of volunteer donors, as compared with the 
corresponding period last year. The Association states that the increase 
in the number of donors was due almost entirely to a successful re 
cruitment campaign in Glasgow. 


S.E. Metropolitan Regional Hosp. Board 
Tus week we give a list of the members of the South-East Metro- 
politan Regional Board :- 
Chairman: Mr. K. I 

Brighton). 
Members : Mr. 


many cases. London had 


Julian (chairman, Royal Sussex Hospital, 


D.S.O., MC, College of 


Turton 


S. J. Worsley, (principal, 


Estate Management, University of London), Mr. J. R. H. 

(surgeon), Dr. H. A. Treble (physician), Dame B. Lambert, D.B.E. 
(late chairman, Public Health Committee, London County Council), 
Mr. F. W. Chambers, O.B.E. (mayor of Hastings), Alderman R. H. 
Burslem (chairman, Kent and Sussex Hospital, Tunbridge Wells), 
Rev. H. Samuel (chairman, Ramsgate Hospital), Alderman T. E. Morris 
(chairman, Mental Deficiency Committee, Brighton), Mr. E. R Boland, 
C.B.E., (dean, Guy’s Hospital Medical School), Mr. F. E. Feildem 


(surgeon), Dr. A. T. Rogers (general practitioner), Alderman Miss A. 
Hudson, M.B.E. (chairman, Health Committee, Eastbourne Borough 
Council), Lord Cunliffe (chairman, Guy's Hospital), Mr. E. C. Sherwood 
(late chairman, Menta! Hospitals Committee, London County Council) 
Miss E. K. N. Cumming (superintendent health visitor), Mr. J. B. 
Hunter, C.B.E., M.C. (Dean of Faculty of Medicine, University of 
London), Mr. W. G. Masefield( psychiatrist), Mr. C. W. Brook (member, 
Kent County Council Public Health Committee, late London County 
Council), The Hon. R. B. Buckley (chairman, Public Assistance Commit 
tee, East Sussex County Council), Mr. W. Kelsey Fry, C.B.E., M.C. 
(Lecturer in Oral Surgery, Guy’s Hospital Dental School), Mr. W. C. H. 
Luckett — of Executive Committee, National Union of Agri- 
cultural Workers), The Hon. Mrs. S. L. Henley (member of Committee 
of Management, King’ s College Hospital), Alderman S. C. C. Harris 
(chairman, Woolwich Memorial Hospital). 
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ROFESSOR Joseph Minton, F.R.C.S., delivered a Hunterian 

P Lecture at the Royal College of Surgeons of England, 

Lincoln’s Inn Fields, W.C.2, on ‘“‘ Occupational Eye 
Injuries and Diseases.”’ 

Ramazzini, Professor Minton recalled, was the first in the 
17th century to give a clinical description of an industrial eye 
disease. He found, on enquiry, that many of the blind beggars 
in his town had worked in the sewers and that their eye condition 
was due to their work. He did not, however, know the cause. 
It is now realized that sulphuretted hydrogen, even in so small 
a quantity as one part in a million parts of air, has an irritant 
effect on the eyes. 

Protective legislation began in this country at the end of 
the last century and considerable powers were given to the 
Home Secretary in the Act of 1937. Yet the number of industrial 
eye injuries was increasing. Although preventive measures 
had been greatly improved the development of new chemicals 
whose toxic nature was not fully understood increased the 
hazards. 


A High Percentage 


Professor Minton recalled that in an investigation which he 
carried out at the Royal Eye Hospital in 1936, he found that, 
of 11,000 patients who attended the casualty department, about 
one-third came with industrial eye injuries. Recently, Miss 
Kemp carried out a similar investigation at the same hospital 
and obtained the same result—34 per cent., or nearly one-third, 
of the eye injuries and diseases in the patients was attributable 
to their occupations. This compared with a figure of 8 per cent. 
only, reported by Elschnig, of Prague, in a series of cases from 
1907-1924. 

The number of eye injuries seen in a hospital was only a portion 
of the total. The greater number were treated in factories. 
The medical officer of a firm of motor body builders, in a private 
communication to Professor Minton, stated that during six 
months in 1946, 20 per cent. of the cases seen in the factory 
were ones of eye injury or disease. Dr. A. R. Thompson, of 
Vauxhall Motors, Ltd., reported 6,000 eye injuries to employees 
of his firm during 1946. The greater number of these were 
treated in the first aid room, but they all meant loss of working 
hours. There were only one or two cases of blindness. Twenty 
per cent. of the uni-ocular blindness in this country, said Professor 
Minton, was due to industrial eye injuries. 

Professor Minton dealt with the eye injuries which he had 
met with in the engineering and metal industries in the South of 
England; he explained that he had no experience of conditions 
in the industrial north, but mentioned that eye injuries were the 
most common injury in the mines. 

The injuries in engineering and metal work were usually due 
to foreign bodies striking the eye. Men working on grindstones, 
or turning or milling were particularly liable and a hammer and 
chisel was another common cause—the metal chisel became 
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a procedure adopted for eye injuries in Imperial Chemical Industries. Each first-aid box labelled *‘ Eye 

Wash "’ contains two bottles (see photograph on next page). Left : one bottle the worker can use him- 

self to wash out his injured eye. By the time he has used up the contents the first-aid worker will have 
arrived. Above : the first-aid worker continues treatment with the other bottle 


mushroom headed with use and then when it was struck, a 
splinter of metal was likely to shoot off and hit the workman 
in the eye. 

‘* Even now many intra-ocular foreign bodies are being missed,” 
warned Professor Minton. They often left a tiny opening in the 
sclera which might easily be missed if care was not taken. A 
person who complained: ‘‘ Something flew into my eye,’’ but 
whose eye showed little signs of injury, should have the eye 
very carefully inspected. 


Results and a Risk 


A new method of treatment of cases of intra-ocular foreign 
bodies was to remove the bodies by the posterior route. The 
results were good—6/6 and 6/9 vision being often obtained. 
But there was a risk, for detachment of the retina sometimes 
occurred. In the case of perforating wounds of the eye, the 
prognosis was bad. Only about a third retained useful vision. 

Professor Minton stressed the importance of giving penicillin 
as first aid in all eye.injuries. He was glad that medical officers 
and industrial nursing sisters were now providing themselves 
with penicillin ointment in tubes and squeezing this into the 
eye instead of using the old fashioned antiseptics. It prevented 
secondary infections, which were the great danger with eye 
injuries. ‘‘ In all my lectures at the Royal College of Nursing, 
I always advise the nurses to use penicillin as a first aid measure 
in all eye injuries,’ declared Professor Minton. 

Dealing with chemical burns of the eyes, he quoted figures 
given by a medical officer, who was working in a chemical 
factory, which showed that the total number of burns of the 
body among employees in this factory during the year of 1946 
was 1,165. 350, or about 30 per cent. of these were burns of the 
eye. 

Chemical Burns 


Chemical burns could be divided into three categories according 
to whether the agent causing them was acid, neutral or alkali. 
An acid caused an immediate burn, with no delayed effect. It 
appeared that the tissues of the eye dealt with the acid con erting 
it into an innocuous chemical substance. The same can be 
said about neutral chemicals. 

The worst danger lay with burns from alkalis. Caustic sub- 
stances seemed to cling to the epithelium of the eye without 
changing their composition, and they produced delayed effects. 
Caustics were used in a variety of operations in industry and 
in the daily work of the home. Treatment in the case of an 
alkali burn of the eye should consist of irrigation for a long 
period. Professor Minton showed pictures supplied by Dr. 
Beards, of Imperial Chemical Industries, showing the procedure 
which employees of his company were taught to adopt. As 
soon as the worker got something in his eye, he went to the first 
aid box, which contained two bottles. One he could use himself 
and this contained saline or a 2-3} per cent. boracic solution. 
He poured the contents into his eye and by the time he had 
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thus emptied the bottle, a first aid worker would have arrived. 
He got out the other bottle and irrigated the eye with it. The 
man was then taken to the first aid room, where the nurse 
started thorough irrigation with saline or 2 or 5 per cent. 
ammonium chloride solution. 

Professor Minton drew attention to a new method of treatment 
of chemical burns of the eye, described recently in the American 
Journal of Ophthalmology. This consists of “‘denuding the 
epithelium from the cornea with a swab.”’ Generally, the 
corneal epithelium regenerated within 24 hours and in 94 percent. in 
of the cases reported complete regeneration took place within 
48 hours. In 7 out of 500 cases the corneal epithelium had not 
regenerated within a week. Another method practised by Professor 
Sorsby, of the Royal Eye Hospital, London, was to apply an 
amniotic membrane to the cornea, 


Drug Dangers 

A danger to the eyes arose in the manufacture of certain 
drugs. It was discovered for instance, that the fumes given off 
in the manufacture of dithranol caused peeling of the corneal 
epithelium. Treatment with atropine, penicillin, and heat 
resulted in the complete regeneration of the epithelium, Nitro- 
benzylchloride, bromine fumes and bromide fumes all had 
noxious effects, as did, of course, splashes of chloroform or any 
other irritant. Girls working in the manufacture of hyoscine 
and atropine had dilated pupils. Professor Minton gave details 
of other drugs in the manufacture of which danger to the eyes 
arose. Phenolphthiazine, he pointed out, caused photophobia 
and keratitis. 

Certain persons were allergic to mepacrine and developed a 
dermatitis when employed in its manufacture. These people 
were, of course, immediately taken off the work, but it had since 
been found that some people, who were not allergic in this way, 
saw ‘blue haloes’’ around the lights when they had been 
engaged for some time on the manufacture of this drug. Miss 
Ida Mann found that this was due to a keratitis due to a deposit 
of yellow granules in the cornea. Masks and other protective 
equipment are accordingly now issued to the workers. 

Of injuries produced by the manufacture of explosives that 
produced by tetryl was the worse. Little trouble was ex- 
experienced in the manufacture of TNT. Picric acid splashes 
were an irritant. Fulminate of mercury produced a severe 
conjunctivitis. 

Professor Minton next dealt with eye injuries from radiant 
energy. X- and gamma-rays caused cataracts even five years 
after exposure. Ultra-violet rays caused a conjunctivitis and 
keratitis, but most serious in its effects on the eyes were infra- 
ted rays. Following the recommendations of the Royal Com- 
mission of 1908, there were now very few cases of cataract due 
to infra-red exposure among workers in the glass industry, but 
furnaces and foundries were responsible for about 25 new cases 
of cataract every year. In Staffordshire, where the old-fashioned 
industry of chain making was still carried on and the men did 
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A PRACTICAL HANDBOOK OF PSYCHIATRY FOR STUDENTS AND 
NURSES.—By Louis Minski, M.D., F.R.C.P. (Heinemann Medical Books, 
Ltd., 99, Great Russell Street, W.C.1. Price 6s.). 


Several years ago a text book of Dr. Minski’s was published, called 
“Psychiatry for Nurses,” which was based on a series of lectures 
delivered to nurses. It was an unelaborate book and useful because 
of that quality. Now we have presented “ A Practical Handbook of 
chiatry "’ written, it seems, for both medical students and nurses. 
No doubt the intention was a good one. We are told that the book was 
written as an antidote to ‘students books on psychiatry so over- 
burdened with unnecessary detail”. That may well be, but this book 
isan incomplete guide and savours too much of re-hashed material. 
The aim to skim the surface of psychiatry has resulted in the issue 
of a book which is sadly lacking in photographs and diagrams which 
would have clarified such abbreviated material. It contains phrases 
such as this in the section on deep insulin treatment. “ There is re- 
quired a trolley. . . with needles, small basins, swabs, surgical spirit, 
etc.” What is the word “ etcetera’ meant to convey to a nurse 
Rew to this work? It gives no evidence of mental attitudes found 
Post-operatively following pre-frontal leucotomy, and thus no sug- 














Above : 
[ The photographs illustrating this article were shown to the Royal College 


In their box : the two bottles used as shown un the opposite page. 
of Surgeons of England, by Professor Minton, during the course of his 
lectuve and ave reproduced by courte sy of Imperial Chemical Indusirjes.] 


not wear anything to shield their eyes from the glare of the red- 
hot iron, Dr. Lloyd Johnstone reported that five new cases of 
heat cataract occurred every year, each taking on the average 
35 years to develop. 

Professor Minton made a plea for the establishment of depart- 
ments of industrial ophthalmology at Eye Hospitals. Dealing 
with the advice which should be given to one-eyed persons 
seeking employment, he said they could take any job so long 
as it did not involve a serious risk of injury to the other eye. 
They should not, for instance, go back to engineering. He showed 
photographs of the many varied occupations which blind people 
could be given—including wood turning, the manufacture of 


perambulators and switch board operating Finally, Professor 
Minton stressed the importance of the medical profession and 
everyone else working together in industry to prevent and treat 


eye injuries and diseases. 


gested aids to the nurse who must handle this patient. Is it enough 
to say “‘ The patient should be allowed up within the week and en- 
couraged to leave hospital as soon as possible "’ ? 

For ‘the beginner, completely new to psychiatry, this book 
no doubt has its place. For the nurse who is training in the mental 
field and above all trying to understand people, it has not enough to 
offer. 

M.S., S.R.N 
Certificate of the Royal Medico-Psychological 
Sister-Tutor Certificate. 


Association. 


BASIC SCIENCE IN NURSING ARTS.—By M. A. Claire Day, S.S.M., R.N 
(Henry Kimpton, 25 Bloomsbury Way, W.C.1; price 20s.) 


There is much to interest English readers of this book. It is written 
by a Roman Catholic sister and is primarily intended for nurses of 
that faith. As might be expected, in addition to the professional 
material presented, great emphasis is laid on the Catholic approach 
to the patient. However, Protestant and Catholic nurse alike, may 
well gain from the constant reminders of the vocational aspect of the 
nurse's work. The nursing treatments are described in detail, and very 
well described. There are chapters on massage and electrical treat- 
ments obviously written to instruct the nurse how to carry out these 
treatments. In this country we should consider this dangerous practice. 
H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
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The Nursing of Acute Anterior Poliomyelitis with 


Respiratory Failure 


By W. E. MATHERS, S.R.N., R.F.N., S.C.M,, 


Sister Tutor’s Certificate, Sister Tutor, Park Hospital, Hither Green, S.E.13, 


tory failure will have to be nursed in some type of artificial 

respirator. The Both and Drinker respirators are both in 
common use, These respirators consist of a large box, which 
encloses al] the patient’s body except the head. A rubber collar fits 
round the neck of the patient, the outer edges being held in 
position to the head of the box by metal clamps. An adjustable 
head-rest is attached to the head of the box. A suction tube is 
fitted to the foot, and is connected to the bellows and electric 
motor. Apertures called ‘‘ portholes ”’ are placed in the side panels, 
and valves and pressure gauge are also fitted. The box can be 
tilted so as to lower or raise the head. 


Comfort in a Respirator 


Briefly, the action of the respirator is to induce inspiration by 
drawing air out of the box and creating a “‘ negative pressure ”’ 
around the patient’s body which lies inside the box, his head 
being outside. This causes the chest to expand and air is drawn 
in through the air passages. In the expiratory action, air passes 
back into the box and the chest wall recoils, thus air is expired. 
The rubber collar moves in and out ; and to prevent friction ; 
gamgee or cotton wool should be inserted between the collar and 
the neck. A small pillow is needed for the head and the head- 
rest must be arranged at a comfortable level. The sorbo-mattress 
should be covered with a blanket, sheet, draw mackintosh and 
draw sheet. The top covering is adjusted to the patient’s needs, 
usuaily it is a loose sheet only. On the “ Drinker ” the rate of res- 
piration is adjusted by the speed of the motor, and is usually set 
slightly faster than the normal rate, e.g. 20-22 for an adult. 
On the “ Both ”’ the rate is adjusted by altering the belt on the 
motor. 

The depth of respiration is controlled by the valves on the 
box. A water gauge on the side measures the pressure, the water 
in it rising and falling with the suction. A gauge reading of 14 to 
18 cm. is commonly used, but will vary with the size of the 
patient and the degree of paralysis. The nurse must know how 
to disconnect the motor, and connect and use the hand lever in 
case of failure in the electric current. 

These respirators are fairly easy to manipulate, the “ Drinker ”’ 
with the large side porthole level with the buttocks, is more 
useful than the ‘‘ Both” as there is more access to the patient. 
(See Figs. 1, 2and 3). In the early stages, however, it may not be 


A PATIENT suffering with acute poliomyelitis with respira- 






































possible to open this for long, as this alters the pressure, and any 
slight change may cause distress. 

The chief difficulty with these respirators is the inacx essibility 
of the patient’s body for such purposes as the treatment of 
pressure parts, use of bedpan, adjustment of splints, etcetera. The 
patient may have paralysis of both the diaphragm and intercostal] 
muscles, together with other trunk muscles and those of the 
limbs. Thus one is dealing with a completely helpless subject 
who may be unable to stay out of the respirator for more than 
three minutes in the early stages of the disease. In very severe 
cases it may be impossible to remove him at all, for the first 
two or three days. 

The patient is “ taken out ” for nursing treatment by undoing 
the fasteners at the head of the machine and sliding out the 
platform on which his body rests. How often this can be done 
will depend entirely on the condition of the patient. In the early 
stages, not oftener than twice a day will be possible, and then 
only for a few minutes. Oxygen will usually have to be admini- 
stered during this period, either from a B.L.B. mask, the Boyle’s 
anaesthetic apparatus, or from a special resuscitator called the 
McKesson’s resuscitator. The latter apparatus consists of a small 
pump with a connecting rubber tube to an oxygen cylinder, and 
a rubber tube and face mask to the patient. The pump is worked 
by the pressure of the oxygen passing through, and can be ad- 
justed to the rate of respiration. It produces a “ positive interna} 


pressure. To Avoid Delay 


Speed is essential in carrying out treatment, and it will require 
the assistance of several people to deal with an adult patient, 
e.g. a doctor to administer the oxygen, if necessary; he is then at 
hand should any emergency arise. Later on when the patient 
can breathe better, oxygen will not be required. Two porters or 
nurses will be needed for lifting, and at least two nurses to carry 
out treatment simultaneously. Requirements must be prepared 
and the “ plan of action” carefully thought out and arranged 
beforehand, so that no unnecessary delay occurs. 

When massaging pressure points, a sandbag placed under the 
lumbar area is useful, as it lifts the patient sufficiently to give 
access to most of the hips and buttocks, and thus saves much 
lifting. The patient cannot be rolled on to his side owing to the 
pain and discomfort it would cause, the narrowness of the plat- 
form and the fact that limbs may be splinted. 

Great care must be taken to support paralyzed limbs while 
carrying out treatment, otherwise much pain and possibly damage 


Left : Figure 1.—Diagram of side panel of Drinker respirator: A.—orm 

holes. B.—pressure valve. C.—large side opening. D.—pressure gauge. 
E.—elevation indicator (level) 

Left (below) : Figure 2.—The Drinker respirator in use 

Below : Figure 3.—A photograph showing the apparatus opened for nursing 

attention to the patient. in the earlier stages of poliomyelitis it may not 

possible to do this at all or in any case not more often than twice a day 
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to paralyzed muscles may result. Splints will have to be adjusted 
at this time, as there are insufficient portholes in the machine to 
do this while the patient is in the respirator. The urgency about 
the procedure will depend upon the length of time the patient 
can stay out, and will decrease as improvement occurs. On no 
account should the patient be “ flustered ” or he will lose confi- 
dence in his attendants, and this will only add to the difficulties. 


For Catheterization 


Retention of urine is common in the early stages and catheter- 
jzation may be necessary. It is therefore often advisable to 
insert a self-retaining catheter and drain the urine into a sterile 
bottle outside the respirator. On the Drinker the tubing can be 
brought through one of the valve holes and held with adhesive 
strapping. On the Both respirator, however, there is not an opening 
available. An improvization can be made by drilling a small 
hole in the side of the box, and fixing into it a perforated rubber 
cork with a glass connection through it. Tubing can then be 
fitted on and successful drainage done. (See Fig. 4). In both 
cases the apparatus must be disconnected before pulling out the 

. The amount of urine passed should be measured and 
tested daily. Specimens may also be sent for laboratory investi- 
gation. 

Constipation may occur, but does not demand special consider- 
ation while the patient is in the critical stage unless there is 
discomfort. A small soap and water enema can be given if 

, and later on a mild laxative, such as liquid paraffin, 
is usually sufficient. A rubber bedpan can remain under the 
patient to be removed and emptied when treatment is done. In 
the Drinker it is possible to do this through the large side porthole, 


Pharyngeal paralysis may also be present. Im this case the 
respirator must be elevated at the foot, and a suction apparatus 
used to remove mucus and saliva from the pharynx. A large 
nozzle is needed and an angled vaginal douche nozzle serves 
very well. Suction must be done frequently, otherwise aspiration 
pneumonia will occur. In these cases it will be necessary to give 
feeds via a nasal tube. 


Diet and Feeding 


In the case of patients without pharyngeal paralysis, feeding 
can be done in the normal way. A co-operative patient soon 
manages to adjust swallowing to the rhythm of the machine, 
Food must be given slowly and with care, as if anything “‘ goes 
the wrong way ”’ it will cause much distress, the patient being 
unable to cough with paralyzed respiratory muscles. Plenty of 
fluids, with the addition of glucose, should be given. Egg prepar- 
ations, jellies, ice cream and flavoured milk drinks can be taken 
early, and additional foods added as the temperature subsides 
and the appetite improves. Most patients take their diet extremely 
well. Other nursing duties can be carried out normally, ¢.g., 
care of the mouth. Temperature and pulse are taken every four 
hours until the temperature is normal, then twice daily. Respir- 
atory movement can be assessed when out of the machine, but, 
of course, will be at the set rate while in the respirator. It is 
important to watch the patient’s colour, cyanosis of the ears and 
lips being an unfavourable sign. 


As the patient improves, the length of time out of the respirator 
can be increased gradually, hut he should not be allowed to get 


Right : Figure 5.—Pulse-toking in a Both's respirator. The nurse has her 
hand through the arm porthole marked A in the diagram 


Below : Figure 6.—A diagram of the side pane! of the Both respirator 
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Left : Figure 4.—A diagram showing an improvized method of connecting 

bottle for continuous bladder drainage in the Beth respirator. A small hole 

drilled im the side is fitted with a perforated rubber cork with glass connection 
enabling drainage tubing to be fitted 


too tired. It is usual for him to find it a little difficult to adjust 
himself to the machine when going back, after being out for a 
long period. This is due to the fact that as the muscles begin to 
work again, there is a tendency to control them and breathe 
out of rhythm with the machine. Sedatives will usually be 
needed. These will be given according to doctor’s instructions. 
It is quite impracticable to use hot applications for the relief of 
muscle spasm while in the respirator. 


Barrier Precautions 


The usual isolation precautions are taken. All crockery, cutlery 
and other utensils are boiled for five minutes after use. Bedpan 
and urinal are kept apart, and all toilet requisites kept toi personal 
use. The nurse should wear a gown. Most important is the 
thorough cleansing of the hands after treatment, as it is possible 
that transmission of infection can occur from handling articles 
contaminated by urine and faeces. Soiled linen should be placed 
directly into a covered bin and not left exposed. Disinfection of 
excreta and linen may be carried out as in typhoid, but it is 
uncertain whether the same rigid disinfection is necessary. It 
does not seem that the disease is readily contracted from the 
patients, as nurses caring for such cases rarely get the disease. 
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Poliomyelitis 
— and other 
<i ie 3 = +) Treatments 
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myelitis had passed 
stage the hospital made supports Se i Tae . 
to enable the child to use the aa. A \ Mary 5 
recovering muscles - freely o x » . | 
ssible and restore their strength, “3 ‘ : 
Right : the physiotherapist en- ; ~ pil é Children Ss 
courages Brian by — a aa . H : : 
of his biceps. Below: ittle azel Ty 3 : BS ; OSs ita 
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method of treatment: it takes the eee “ts hy + De 
weight off her affected legs but Pe ew . Ca rshalton 
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Queen Mary's Hospital deals with many other special conditions: Above : a case of 
spinal caries is treated by hyper-extension on a frame which can be wheeled into the 
open for the healing effects of fresh air, sunshine and a change of scene 
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Above (left) : extension treatment of both legs 
ensures complete rest and the prevention of con- 
traction of muscles and deformity of bone. Above: 

in the Physiotherapy Department baths are used 
for exercising the poliomyelitis case in the 
later stages when acute inflammation of the 
anterior horn cells has subsided 


Above: this youngster whose feet and 

legs are affected by poliomyelitis goes 

on with his lessons which are on *‘* play- 

way "’ lines and make his convalescence 
less tedious 


Below: agentle arm 
exercise is performed 
with the feet on the 


7 > ‘2 ground 


The physiotherapist ensures that this 10-year-old girl has as little 
residual paralysis as possible by careful exercise of the affected muscles 
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Above : a general view of the Swedish Public Health Institute from the grounds, an impressive modern 
building where the English industriai nurses spent an imteresting day studying the many ways in which 
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SWEDISH 
JOURNEY 


5.—Swedish Public 
Health Institute 
Stockholm 


the Swedish State watches over the health of its citizens 
Account of a Study Tour for Industrial Nurses, arranged by the 


Royal College of Nursing 
By 
M. W. ADDISON, S.R.N., S.C.M. 


E establishment of a state Institute of Public Health was 

decided upon by the Swedish Parliament in 1938, and to 

assist them im this matter the Rockefeller Foundation 
granted them one million dollars. The building was begun in 
1939 and completed in 1941, and is supported by the State. 

It is an impressively modern building, with open land around 
it, a short distance from the centre of Stockholm. It was drenched 
in sunlight the morning we visited it, and we were glad to seek the 
shelter of some pine trees till the hour of our appointment as we 
had arrived a little early. Miss Tjellstrom gave us her usual 
cordial welcome and took us around, having arranged that 
various members of the staff should show us their own depart- 
ments. 


A Representative Board 


The institute is divided into three separate sections, firstly the 
Public Hygiene Department which has its educational section, 
its investigation and research laboratory. Secondly there is the 
Industrial Hygiene Department, with its medical, technical and 
chemical laboratory; and thirdly the Foodstuffs Hygiene Depart- 
ment which is composed of a vitamin laboratory, a chemical 
laboratory, a bio-chemical laboratory, a water laboratory and a 
diet section. The Institute comes directly under the Ministry of 
Social Affairs and its man gement is under the control of a 
separate Board of 10 members, appointed by the Government. 
This Board is composed of the Head of the Medical Board, the 
Head of the State Insurance Office, a member of the staff of the 
Caroline Medico-Surgical Institute, and social, agricultural, 
veterinary, industrial and trade union interests are represented. 
Each of the three main departments is under the directorship of a 
professor; one of these professors is at the same time administra- 
tive director of the whole imstitute. 

We were impressed by the beautiful quality of the building 
itself, for the flooring and doors are of such quality and texture as 
to demand attention, as indeed were al] the fittings in the building. 
The paintwork is of soft, pastel shade which adds to the air of 
spaciousness and cleanliness; there are up-to-date ventilation and 
ceiling radiators everywhere. Along the corridors are lockers for 
the staffs’ outdoor clothes and cloakroom accommodation. 


Vitamin Laboratory 


We began our tour in the vitamin laboratory where Dr. Brunius 
talked to us about his department and its work, im excellent 
English. He explained that in his laboratories’ investigations 
were carried out on the vitamins m food and medical preparations 
and im animal fodder. The vitamin content of food is controlled 
in Sweden, and if any imdustry wishes to add vitamins to its 
product, they are compelled by law to get a licence from this 
department which will carryout full investigations as to whether 
the suggested additional vitamins have any real value. If there 
should be any meaningless addition such as some which had been 
suggested for coffee, , etcetera, then such a licence would 


[ Pictures ave by courtesy of the Swedish Public 
Health Instituie) 


be refused; Dr. Brunius said that, of about 45 products imported 
from abroad, practically only cornflakes were improved by such 
additional vitamins. Therefore, an immense amount of the work 
done in this section is in following all developments in the vitamin 
field, and careful watch is kept on all methods used in dealing 
with vitamins, including those discussed in English and American 
professional journals. 
Vitamin-Testing Methods 

Regarding the refinements and ways of testing vitamizg, 
Dr. Brunius said there were the following three methods :-— 
(1) By experiments on animals, which is the classical method, 
but is tedious, laborious and expensive, and needs special build- 
ings; (2) by physical and chemical means (this is what this 
particular laboratory deals with); and (3) by the micro-biological 
method. 

With regard tothe second method of treatment, we were told of 
the light absorption of some vitamins and the fluorescent nature 
of others; we were taken through the various laboratories and 
shown the valuable and up-to-date equipment which this institute 
possesses. Just one of the examples which stand out in my 
memory was the new plant for measuring the light absorption; 
by the plant made in London some years ago it took 3 to 4 hours 
to complete, but with the latest American machine, which was 
an electric method, it now takes about 5 minutes. Vitamin A js 
one which absorbs light, whilst vitamins D, and D, are deter- 
mined by fluorescence and are measured by its intensity. 

In Sweden, Dr. Brunius told us, the vitaminized foods at 
present are, margarine, to which are added vitamins A and D; 
wheatmeal, which has B, and B, added to it, and some milk 
which has vitamin D, added to it. 


Industry and Health 


A visit to the Industrial Hygiene Department followed; this 
department is under the leadership of Professor Forssman. We 
saw the apparatus, made in Sweden, of which the only other one 
is at Stockholm University, for dealing with vapours arising from 
solvents; much investigation is also beimg carried out on benzene 
intoxication, not by amy means uncommon im factories concerned 
with mackintoshes. As a result of preventive measures and 
medical control arising from investigations carried out in this 
laboratory, this form of industrial hazard is disappearing in some 
industries. The laboratory has done much work on carbon- 
monoxide poisoning, a condition which has come into prominence 
in Sweden during the war, due to the shortage of petrol and the 
resultant use of producer gas. The imvestigation followed two 
lines of activity, one dealing with the effect om the workers 
producing the gas, and the other on the users of it. Investigation 
of various metal poisonings have also been extensively carried out, 
particularly in connection with lead, nickel, arsenic and mercury. 
Nickel dust inhalation has been traced as the cause of some forms 
of lung oedema, whilst mercurial poisoning has begun to appear 
in Sweden, due amongst other things to the use of organic mercury 















= 


BoB wb 6. 


ee ee ae | oe Te | 








- 


" NURSING TIMES, AUGUST 30, 1947 


tions in the treatment of seeds to protect them against 
mould, Skin conditions, too, due to light metals are also receiving 
ja] attention. 

Along the corridors of this department were various cases of 
qhibits including some ofthe newest ones from the plastic 
industry, and various types of protective goggles. Experiments 
are also being carried out regarding the synthetic rubber industry 
as it affects the health of the workers. 

Nurse-Liaison Officer 

This department has on its staff a trained nurse, Sister Vera 
Rhodin, who not only works in the department but goes all over 
the country, acting as liaison officer between the institute and 
industry either on request from firms or as needed by the Institute. 
Sister goes to collect blgod samples or urine samples for investi- 

ion for blood counts, sedimentation rates, or albumen in the 
grine, and also arranges for patients te come to the instutute for 
investigation when necessary. It is the law in Sweden that all 
under the age of 18 must have a medical examination before 
being employed in industry, and thereafter to have a yearly 
medical examination; the institute carries out a great many of 
these pre-employment examinations, 

It is to this Institute that all public health nurses come for 
their training following upon their general training; Miss Tjell- 
strém is in charge of their department. The State College of 
Public Health Nursing, includes delightful classrooms and 
lecture rooms; these are quite separate from similar accommo- 
dation for medical students, used by all would-be medical officers 
of health who must also come to the Institute for their additional 
training in public health work. This course may be a 6 or a 12 
months’ course for nurses, according to their previous training, 
and the subjects covered are :—hygiene in its various branches, 


Below : the spacious entrance hall with its immense window is an attractive 
place, with beautiful woodwork and pastel-coloured walls 











ANALYSIS OF FUNCTION 


PROGRESS in the assessment of the remaining abilities of physically 
handicapped persons was the essential point in an address given by 
Mr. H. Ernest Griffiths, F.R.C.S., before the Royal Society of Medicine, 
in April, 1947, and now published in the Proceedings of the Society. 
Mr. Griffiths is a pioneer in the matter of rehabilitation of disabled 
workers; his work on “ Injury and Incapacity” (1935) has become 
a classic and his practical activities in restoring the disabled at the 
Royal Albert Docks Hospital has earned him recognition here and in 
the U.S:A. In his latest address he gives what he calls an analysis 
of function. It is the great detect of pension schemes that physical 
examination of the persons with a handicap and not functional examina- 
tion is aimed at. Physical examination means regional study of the 
body,. whereas functional analysis must mean the study of the body 
as a whole. We want to know not what the disabled worker has 
lost-a leg, or an eye or the sensory nerves of the finger—but what 
is left to make him fit functionally for the many jobs which to-day 
may be offered to him in industry or trade. This is the burden of Mr. 
Griffiths, who was also a member of the Hancock committee on the 
assessment of disablement due to specified injuries. His latest con- 
tribution to the subject sbould provide for all interested in the future 
welfare of physically handicapped persons a clear and precise analysis 
of the medical side of the problem; in practice, there will be economic 
and social bottlenecks which mav easily run counter to the aims 
developed by the doctor or surgeon. 





The Institute is 


Above : one of the laboratories, a chemical laboratory. 
well equipped with the most up-to-date apparatus 


largely that of the home and its care; maternity and infant welfare; 
infants’ diseases; nutrition and domestic economy; epidemic 
diseases and disinfection; theory of tuberculosis and dispensary 
treatment; care of the chronic sick and disabled; social knowledge 
and legislation, and medical matters and associated legislation ; 
the theoretical training covers 4 months, and there is much 
practical work, demonstration and teaching instruction. 

Nurses must have satisfactorily completed practical duty in the 
following hospital departments: medical and surgical wards, 
4 months each; operating theatre or out-patient department, 
2 months each; mental ward or hospital, 3 months; maternity 
ward or hospital, | month; infectious diseases hospital, 2 months} 
children’s hospital, 6 months and if possible, sanatorium or 
tuberculosis ward, 2 months. Students not having the tubercu- 
losis or paediatric practical training are given such supplementary 
training by the college. 


Public Health Scholarships 


Nurses under 35 years of age are preferred, and no fees are 
charged, though scholarships not exceeding 400 Swedish crowns 
may be granted to nurses with inadequate means; some County 
Councils grant such scholarships on condition that the nurse 
accepting them will undertake to serve in that county for a 
number of years. All nurses taking this course are expected to 
seek posts as public health nurses. Two such courses run during 
the year, beginning in February and August; the nuises receive 
lectures from the heads of the different departments at the 
Institute. In addition to these courses for public health nurses, 
there are two six-week’s refresher courses for the already trained 
public health nurses, and district nurses. 


Plays and’ Films in Brief 


Fly Away, Peter! (St. james’s Theatre) 

“Growing up” is the basic theme oi this tidy comedy of suburban 
family lite. Adolescent boys and girls, their charming vitality, fits of 
brusque “ gaucherie,’’ and occasional cruelties born of inexperience, 
are truly painted without sentiment. Father’s defence of the good 
life as lived in a safe suburb has much appeal in this restless age. 
Holiday Camp 
As the name implies, this is a story of crowds, loud speakers and 
organized fun It is cleverly put together and the principals in the camp 
are beautifully acted by Jack Warner, Kathleen Harrison, Dennis 
Price and that peerless actress, Flora Robson. The performance of 
Esme Cannon, as the spinster of uncertain age, who seeks romance, is 
superb. 

Dancing with Crime 

This is an excellent thriller, beautifully acted by Richard Attenborough 
and Sheila Sim (how natural both these young people are!) There are 
fine shots of l.ondon and the story is good. 


Where There's Life 

Bob Hope fans wil] find much to laugh at in this picture—I especially 
enjoyed him in the “ Gents Hat section ! William Bendix as a bluster- 
ng Brooklyn cop is great and Signe Hasso is charming, even in an old- 
fashioned flannel night shirt! A cheery film. 








Above : immediate attention to damaged fingers 
in the factory clinic often saves a serious case of 
sepsis in the casualty department of the hospital 
A the Treatment of the Worker and his 

Family ’’’ by an industrial nurse, a 
district nurse, a departmental sister and a 
tuberculosis visitor, was one of the many 
interesting features of a stimulating Industrial 
Nursing Conference organized by the Public 
Health Section within the Bristol Branch of 
the Royal College of Nursing and the Bristol 
Aeroplane Company, Limited. The four 
speakers were Miss G. I. Buckland, sister-in- 
charge, Aircraft Division, Bristol Aeroplane 
Company, Limited; Miss N. M. Dixon, 
superintendent of the Bristol District Nursing 
Association; Miss D. I. Waddington, sister 
tutor, Southmead Hospital, Bristol, and Miss 
M. E. Honeyball, of the Central Health Clinic, 
Bristol. 

Miss Buckland told how she had chosen to 
become an industrial nurse because of the 
opportunities it afforded for the prevention 
of disease, sepsis, etcetera. She had left a 
busy casualty department because she felt 
that much time was being wasted and that 
it might be possible to reduce the sepsis of 
fingers which so often led to amputations. 
She had been surprized, on taking up industrial 
nursing, to find how much there was to learn 
and had found the Royal College of Nursing’s 
industrial nursing course invaluable. 


Co-Operation in the Factory 

The medical department of the Aircraft 
Division dealt with an average of 1,760 attend- 
ances a week. The man with a cut finger would 
be seen by the works medical officer, sutured 
and X-rayed and returned to work under the 
care of the charge hand, and later receive 
treatment from the industrial physiotherapist. 
The man with a gastric condition was given 
a special diet and allowed to go to lunch ten 
minutes before his fellows to ensure special 
attention at the canteen. The works medical 
officer was available for consultation from 
9.30 a.m. onwards; a physiotherapist was in 
attendance and there were two sessions each 
a week for chiropody and dental treatment. 
““ When a patient is sent home or to the hos- 
pital ‘a note is sent to the doctor, giving 
particulars,”” said Miss Buckland. “We 
frequently consult the Public Health Depart- 
ment and the district nurse. Our policy is 
to help the worker in any way we can and to 
straighten out his difficulties by referring him 
to the department best able to help him when 
these lie beyond our scope.” 

Miss Dixon, who, in addition to twenty 
years of district nursing experience in London 
and the provinces, has been ward sister and 
also practised midwifery, stressed the value of 
full co-operation between all branches of the 
nursing profession and of conferences which 
provided an opportunity for members to 


DISCUSSION on the ‘‘ Co-ordination of 
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“For the Worker and His Family” 


An Industrial Nursing Conference, at Bristol 


learn what their colleagues were doing. The 
training given by the Queen’s Institute of 
District Nursing provided practical instruction 
in the nursing of the sick in their own homes, 
a very different matter from carrying out 
similar treatment in a modern hospital ward. 
District nurses in training heard lectures by 
specialists on public health administration 
and legislation, social economics, insurance, 
workman’s compensation, advanced hygiene 
and sanitation, maternity and child welfare, 
psychology, and the school medical service, 
and revision lectures on the diseases most 
commonly met with in domiciliary practice, 
such as tuberculosis and rheumatism. They 
visited dispensaries, clinics, the welfare depart- 
ments of factories, juvenile courts and child 
guidance clinics to get a full picture of the 
social work which was being done, and in 
order that they might be well equipped to 
deal efficiently with the many problems, social 
and physical, they might meet on their daily 
rounds.. ‘‘I wish,” said Miss Dixon, “ that 
when the industrial nurse notifies the panel 
doctor of a patient’s illness that she would 
also notify the district nurse so that the 
latter could also help to hasten his return to 
health. The patient may have a fear that 
fees will be charged if he does not belong to the 
district nursing scheme. But no case is ever 
refused. If he belongs to an approved society 
this may pay the fees, but if not, arrangements 
can be made. There are sixty district nurses 
in Bristol to-day and I hope you will contact 
your district nurse and make full use of her.” 


By Way of Thanks 


Miss Waddington (who had been a ward 
sister for several years before becoming a 
tutor) recalled that, in the early days of the 
war when the Bristol Arepoiane Company 
suffered some casualties, Southmead Hospital 
had been able to help, and received. in return, 
£100 from the company’s welfare association 
as a mark of appreciation. “ This was by 
way of saying thanks,’”’ said Miss Waddington, 
“but of course we are always ready to help 
in any way we can without any thought of 
reward.” 

Every effort was made to care for the worker 
and his family. All cases, whether surgical or 
medical, received the same skilled care, and 
all cases must be considered from the psycho- 
logical as well as the physical standpoint. 
The occupational therapy department helped 
greatly in the work of rehabilitation. The 
experience of the almoner could often relieve 
the patient’s mind of worry in regard to expense. 
Sometimes he belonged to a hospital scheme, 
quite often expenses could be obtained from 
a work’s fund. The wife could receive care and 
advice from an ante-natal clinic, admission 
to a maternity hospital and help from a 
post-natal and child welfare clinic. There 
were children’s hospitals, eye hospitals, ortho- 
paedic hospitals, sanatoria, hospitals for the 
chronic sick, dental clinics and dental hospitals. 
In the event of a discharged patient requiring 
further treatment, it was the duty of the 
hospital to contact the district nurse, or else 
arrange transport (should this be necessary) 
so that he could return to the hospital for 
treatment at certain times. 


Tuberculosis in the Home 

Miss Honeyball emphasised the importance 
of preventing the spread of tuberculosis in 
the home among the family of the tubercu- 
lous patient. In order to do this the tubercu- 
losis visitor had to have the whole-hearted 
co-operation of the family. Treatment of 
the patient could be divided into two parts, 


clinical and welfare, and the tu 

visitor worked side by side with the 
officer. Cases were referred to the 

in five ways: at their own request, through 
a general practitioner, through a work’s doctor, 
through mass radiography and rr q 
hospital. As soon as a case was notified 4m 
visitor paid a friendly visit to the honge 
ascertain home conditions. If these 
not satisfactory she would contact certain of 
departments, for example, lack of bedd 
and clothing would be referred to the 
department; dampness and other bad ¢ 
ditions to the sanitary inspector. The visitor 
would advise on methods of preventing the 
spread of infection, offer sputum flasks al 
disinfectants free of charge, and urge 
family to visit the clinic for examination 
X-rays. Most contacts took advantage 
this offer, though some took a good deal 
persuasion at first. In necessitous cases the 
welfare officer helped the patient with special 
allowances, hire purchase obligations were 
met and premiums on life assurance policies 
paid. Occupational therapy often enabled 
a patient to earn a little extra money during 
the long period spent in recovery. An arti- 
ficial pneumothorax had, of course, to be 
induced at a sanatorium, but treatment was 
carried on at the clinic and many patients 
were working men and women. When fit 
for work the patient registered under the 
Disabled Persons Act and the Tuberculosis 
Officer, in association with the officer at the 
Labour Exchange, found him suitable employ- 
ment. He was kept under careful observation 
and encouraged to attend evening clinics. 

** All this does help in the co-ordination of 
the treatment of the worker and his family,” 
coneluded Miss Honeyball, “ but of. course 
there is much more that could be done, from 
the tuberculosis angle alone. We need better 
housing and working conditions, and improved 
health services all over the country.” 

Two other important topics were discussed 
at the conclusion of the meeting—the question 
of the disabled nurse, and the six months’ 
industrial nursing course. 


The Disabled Nurse 


Members felt that greater efforts should be 
made to rehabilitate the disabled nurse 
within the profession. They asked the Confer- 
ence Secretary to convey to the Public Health 
Section of the Bristol Branch their desire 
that the Royal College of Nursing should 
make a survey of the position of the disabled 
nurse and use its influence with the Govern- 
ment and employing authorities to establish 
the principle of employing to the utmost 
capacity the services of the disabled nurse. 

The meeting considered that nurses should 
be encouraged to take the industrial nursing cer- 
tificate before entering industry and hoped that 
this would become a statutory qualification. 
Members felt, however, that part-time courses 
should be arranged in the provinces to enable 
nurses with a minimum of two years full 
employment in industry to qualify for the 
certificate. These should only be continued 
for a reasonable time to enable the existing 
nurses to qualify. 


Miss C. Mann, industriai nursing organizer, 
Royal College of Nursing, proposed a very 
hearty vote of thanks to the chairman, Dr. 
Stenlake Munday, Dr. Lewis (who gave a2 
admirable summing up of the day's proceed- 
ings), Miss Buckland, the speakers, and 
the Bristol Aeroplane Company for a most 
interesting and helpful conference, and this 
was agreed to with acclamation. 
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N the Adirondack Mountains of New York 
State, 1,650 feet above sea level, is 
America’s pioneer cottage sanatorium, 

started 34 years before Papworth Village 
Settlement. Dr. Edward Livingston Trudeau, 
founder of this famous institution which bears 
his name, first became acquainted with tuber- 
culosis when as a boy of 17 he nursed his 
eder brother who eventually died of the 
disease in 1865. Later Edward fell in love with 
Lottie Beare, at whose instigation he qualified 
as a doctor, but after they had married and 
had children, he himself developed tuber- 
culosis. He decided that if he had to die he 
would spend his last days in “ the peace of 
the great wilderness.” and with his family 
went to stay in the Adirondack Mountains. 
Gradually he got better and began to practise 
again, and in 1884 he started his cottage 
sanatorium that others might benefit from 
the cure which he had found successful. 


“Little Red Cottage ’’ 


Two working girls were the first patients 
in that “little red cottage to-day there 
ate about 200 patients in Trudeau Sanatorium. 
Many patients live for years after their treat- 
ment and one who was an inmate in the 
original cottage over fifty years ago now carries 
on an active campaign of radio talks and 
writings on behalf of the sanatorium; for 
atime Robert Louis Stevenson was at Tru- 
dean's and the cottage where he stayed is 
preserved as the Stevenson Memorial Cottage. 
Edward Trudeau died in 1915, at the age of 
67, so that the open air and treatment pro- 
longed his life by 31 years. His son, Francis, 
who also became a doctor is to-day Vice- 
President of the sanatorium. ‘ 

The sanatorium now consists of an adminis- 
tative block, containing dining hall, living 
fom and business offices, thirty-four cottages 
for patients, a workshop for occupational 
apy, recreation pavilion, chapel, library, 
Pest office, infirmary, nurses’ home and 
laboratories. It is situated on the side of a 
Mountain, facing east and south with magnifi- 
tent views. The air is bracing, though in 
winter it is cold, with deep snow on the ground 
(Patients can hire fur coats at a moderate fee). 


Early Stages Only 


Trudeau Sanatorium exists to serve patients 
Whose means are limited. A six-months’ 


stay costs an individual about £120, the rest 
of the expense being met by voluntary contri- 
butions. Only persons in the early and favour- 
Stages of pulmonary tuberculosis are 
admitted, and they must generally not be 
under 16 or over 50 years of age. Patients 
who desire to come to Trudeau are examined 
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by the medical examiner, connected with 
the sanatorium, who is nearest to their home; 
these examiners are in various cities of the 
United States. Eligibility is determined 
by the results of a chest examination, X-ray 
and the severity of symptoms. 


Care of Sputum Mugs 


On admission a nurse explains to the patient 
the rules of the establishment, shows him 
the use of Kleenex, or gauze and brown-paper 
bags, and details the use of sputum mugs. 
Cups are kept in cresol solution for 24 hours 
before use. In the’ ‘‘ Notes on Tuberculosis 
Nursing ”’ issued to nurses at the sanatorium 
the following instructions on the care of used 
cups are given: 1. spread several thicknesses 
of newspaper ready to receive fillers; 2. fill 
cup with sawdust, remove with instrument 
to paper; 3. when six or eight have been so 
treated, wrap package and tie securely with 
string, these packages are removed by the 
orderly and burned; 4. put tin containers to 
soak in 3 per cent. cresol solution. The 
cresol solution is prepared fresh twice weekly. 
240 c.c. of stock cresol solution are made 
up to 1 litre with warm water in a litre glass. 
The diluted solution is then put into a pail 
and 7 litres of water are added. 

During the first week the patient 
X-ray photographs taken of the chest, intes- 
tines and teeth. The patient is also given a 
complete physical examination, and a Wasser- 
mann blood test is carried out; sputum and 
urine are tested as well. 


They Live in Cottages 


For those patients who require it there is 
infirmary accommodation, but the majority 
live in the cottages. Here each patient has 
a separate bedroom, though sharing. the 
porch and bathroom. Normally there are 
four patients in each cottage and they keep 
their own cottages clean. The inmates of a 
cottage are all of the same sex, but men and 
women patients mix in the social life of the 
institution. They have dances—music being 
provided by a villager who plays the fiddle 
and it is found that the mixing of the sexes 
helps recovery. 

Patients, doctors and nurses have meals 
together in a central dining hall for all occu- 
pants of the sanatorium. Instead of the 
usual “ hospital discipline ’’ there is a general 
air of friendliness about Trudeau. The aim 
is to give patients confidence. Dr. Trudeau 
never sent anyone to bed unless he were 
desperately ill. The importance of giving 


has 


patients work with which to occupy their 
time and make them feel that they were not 
was early recog- 


“hopeless, useless invalids ” 


605 


The First Cottage 
Sanatorium in the 
United States 
By LAURENCE DOPSON 


Trudeau Sanatorium in winter—the view across the 
Adirondack Mountains. The building on the left 
is the Baker Memorial Chapel 


nized. The first attempts in occupational 
therapy were actually begun in 1903 by a 
patient, Mr. Herbert Scholfield, in collabor- 
ation with Dr. Lawrason Brown (who in 1905 
founded the Journal of the Outdoor Life, a 
national publication for tuberculosis patients 
and others interested in the disease). Later 
another patient started teaching his fellows 
book-binding, wood-carving, pottery and other 


crafts. Now two hours of graded work are 
regarded as one hour of cure. Among the 
occupations carried on in the workshop 
presented to the sanatorium in 1909 as a 


memorial to Mr. Scholfield are basket making, 
weaving, the making of oxydized silver 
jewellery and leather work. The amount of 
work done is graded for the different patients 
and during certain hours of the day, all 
patients rest. The Trudeau Foundation also 
offers scholarships for medical men and women 
suffering from tuberculosis who desire to 
undertake medical research; a condition is that 
persons holding these scholarships are expected 
to have sufficient health to do “ half-a-day’s 
work, resting the other half.”” Semi-invalids 
have been given remunerative employment 
as physicians, nurses, laboratory technicians 
and clerks. 


Rehabilitated Nurses 


Patients at Trudeau include professional 
men and women, students, manufacturers, 
farmers, bankers, clerks, housewives, barbers 
and chauffeurs. Normally patients stay for six 
months or a year only, although they can stay 
longer if necessary; some have been there 
three years and more. 

In the early days of the “ little red cottage,”’ 
Mr. M. J. Norton acted as “‘ farmer-manager,”’ 
his wife and two daughters taking charge 
of the inside work. In 1888 he was followed 
by Mrs. Julia A. Miller as superintendent and 
matron. As the sanatorium grew nurses were 
recruited from ex-patients and to-day the 
majority of the nurses are arrested cases; 
Dr. Trudeau always maintained that it was 
only those who had had the illness who could 
really understand the tuberculosis patient 
The health of the nurses.is carefully 
guarded and they are regularly X-rayed. 


safe- 


Nurses’ Training School 


4 Nurses’ Training School, especially for 
ex-patient pupils, was established at Trudeau 
Sanatorium, as early as 1912 The -vife of 


Whitelaw Reid, one-time American Ambassador 
in London, took a great interest in this school, 
which is named after her father, D. Ogden 
Mills, and the Rockefeller Foundation also 
assisted with funds Mrs. Whitelaw Reid 
gave a new fire-proof building for a nurses’ 
home which was completed in 1930 The 
training course is an extensive one, including 
X-rays, ultra-violet light treatment, barrier 
meals, and the staining of sputa There is 
a dietetic course. Some of the women take up 
nursing for the first time after being at the 
sanatorium and many of the trainees of the 
D. Ogden Mills School of Nursing obtain 
important posts in other hospitals 

This conversion of tuberculosis patients into 
useful citizens able to help others, epitomizes 













A hoppy group of nurses and patients at Trudeau 

Sanatorium in New York State enjoying a rest on 

the grass, in the brilliant sunshine. The first 

Superintendent of nurses was appointed at the 

sanatorium in 1888. To-day, the majority of 
nurses have been patients 


the aim of Trudeau Sanatorium. Speaking 


of the very high level of the care of the patients, 
the President, James A. Miller, M.D., said in 
a recent report: ‘“ Each of the main depart- 
ments, the medical, the nursing, the rént- 
genological (X-ray), the laboratory, and the 
administrative, has contributed its full share 
to making this possible. This excellent care 
is reflected, not only in the return to health 
of a large proportion of our patients, but also 
in the education in the habits of life, which 
is essential if the result is to be permanent.” 
Note-——My thanks are due to Miss Rose 
Langdon, who took a post-graduate course 
at Trudeau in 1920, and supplied much of the 
information in the article and photographs. 
She comments that Dr. Trudeau’s biography 
makes interesting reading and tells of his 


Appointments 


Core.anp, Miss O. E., S.R:N., S.C.M., Sister Tutor’s Certifi- 
cate, Diploma in Nursing (London), Housekeeping 
Certificate, matron, St. Luke's Hosp., Bradford. 

Trained at St. Giles’ Hosp.,Camberweil. Assistant sister 
tutor and ward sister, Memorial Hosp., Ludhiana, N. 
India. Assistant matron and sister tutor, Samaritans 
Hosp., London. First assistant matron, City General 
Hosp., Sheffield. 

Corns, Miss M. C., S.R.N., S.C.M., Housekeeping Certificate, 
+ aap Certificate, matron, Stamford Inf., Lincoin- 
shire. 

Traimed at Huddersfield Royal Inf., Royal Maternity 
osp., Glasgow, Bradford Royal Inf., Wrightington 
Hosp., Lancashire. Theatre staff nurse, Huddersfield 
Royal Inf. Senior sister, Holme Valley Hosp., Yorkshire. 
Maternity, childrens, night, private and theatre sister, 
and x ray relief, Stamford, Rutland and General Inf. 
Home and Housekeeping sister, Bury Inf. Assistant 
matron and sister tutor, Wrightington Hosp. Private 
nursing, Glasgow, Cambridge and Manchester. 

Hutson, Miss O. M., S.K.N., Housekeeping Certificate, 
matron, The Gables Maternity Home Peterborough. 

Trained at Isolation Hosp., Doncaster, and Municipal 
General Hosp.,.Rotherham. Ward sister, Dudley Road 
Hosp., Birmingham. Night and wara sister, Landswood 
Maternity Home, Birmungham. Home and relief sister, 
Cheltenham Esmergency Hosp. Labour ward sister and 
assistant matron, Landswood Maternity Home. 


Kine, Miss M_ J., S.R.N., T.A., Housekeeping Certificate, 
matron, Harts Sanatorium, Woodford Green, Essex 
Trained at Mile End Hosp., E.1., Brompton Hosp., S.W.3., 
and The Koval East Sussex Hosp., Hastings. Ward, 
X ray and clinic sister, The County Sanatorium, Mark 
field, Leicester. Night superintendent, Barnsley Hall, 
E.M.S.. Hesp., Bromsgrove, Worcester. Assistant 
matron and sister tutor, Romsiey Hill Sanatorium, 
= Birmingham. Deputy matron, Harts Sanatorium, 
ssex. 


Crossword Puzzle No. 22 


on Wednesday, September 3, addressed to‘ Crossword Puzzle, 


Gee Wedn must reach this office not later than the first post 
No. 22." Nursing 7]1smes, Macmillan and Co., Ltd., St. Martin’s 


Mountain, Miss W. B, S.R.N., S.C.M., H ng 
Certificate and Orthopaedic Nursing Certificate, n.atron, 
Woodlands Hosp., Northfield, Birmingham. 

Trained at Wingfield-Morris Orthopaed.c Hosp., Oxford, 
University College Hosp., London, and Radcliffe Int., 
Oxford. Holiday sister, Wingfieli-Morris Hosp. Relief 
sister, Royal National Orthopaedic Hosp., London. 
Ward sister, Willesden General Hosp., Lonion. Floor 
Sister, night sister in tull charge, Private Patieuts’ Wing. 
Administrative sister, University Callege Hosp. Service 
in T.A.N.S., 1930-1945. 

Roperts, Miss E., S.R.N., Ophthalmic Certificate, out- 
patient sister, Wrexham and East Denbighshire War 
Memorial Hospital. 

Trained at The Eye and Ear Inf., Myrtle Street, Liverpool, 
and War Memorial Hospital, Wrexham. Q.A.1.M.N.S. 
(R.). 

Suuxer, Miss A. F., R.F.N., S.R.N., S.C.M., Housekeeping 
Certificate, mat~on, Bury Inf. 

Trained at Brook Hosp., Woolwich, Stoke and Wolstanton 


Hosp., Newcastle, Staffs, South Devon and East 
Cornwal! Hosp. Plymouth. Staff nurse, Stoke and 
Wolstanton Hosp. Junior night sister, Rochford 


Hosp., Essex. Senior night sister, Newcastle General 
Hosp. Surgical ward sister, Haywood Hosp., Stoke- 
on-Trent. Sister-tutor and home sister, Florence 
Nightingale Posp., Bury. Assistant matron, St. Mary's 
Hosp., Eastbourne. Matron, Ormskirk General Hosp. 
Surrn, Miss D. B., S.R.N., S.C.M., T.A., assistant matron, the 
Berks and Bucks Joint Sanatorium, Henley-on-Thames. 
Trained at St. Andrews Hospital, E.3. Ward and theatre 
sister, Queen Mary's Hosp., Carshalton. Senior theatre 
sister, Ashford County Hosp., Middlesex. Second assist- 
ant matron, The City Sanatorium, Birmingham. 
Taytor, Miss M., S.R.N., S.C.M., night sister, Manchester 
Royal Inf., Private Patients’ Home. 
Trained at Manchester Royal Inf. Staff nurse, Manchester 
Royal Inf. Princess Mary’s Royal Air Force Nursing 
Service. 


Street, W.C.2. Write name and address in block capitals in the space 


Clues Across.—1.—Entertain a lady. 





8.—Wander to almost the top room— 


but its very uncertain. 9.—Metal 
measurement. 11.—Go rapidly to decay 
at last. 12.—Lustre. 14.—O rash 


Saxon king! 15.—Rot! he is quite 
ditferent. 17.—Ride round, it’s terrible ! 
19.—Polonius told his son not to be this 
or the opposite. 21.—Magic charms 
often connected with bees? 24.—They 
may be wild in youth, 27.—They 
include a little company and a great 
service; they should not be trodden on. 
29.—Hunting dog. 31.—The doctor and 
the monkey make cover together. 32.— 
You did not see this famous lady much 
during double summer time. 33.— 
Bereaved lady spider is killing in black. 
34.—Looking slike Tom. 35.—They 
generally last five years in Russia. 
Prizewinners 

We have pleasure in awarding the prize of 10s. 6d. 
to Miss A. Whitelaw, of Darlington, and a book to 
Miss W. T. Hall, of Wembley. 
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wonderful courage and fortitide. He 
to say, ““ when a man is very il! I do not 
to him about his health, I talk to him abou: 
his soul.”” 

She recalls too, that, under Miss 
Struthers, superintendent of nurses at Try. 
deau’s from 1916-21, who has been called the 
Florence Nightingale of America, the 
were changed from a 12-hour shift with 
hours off to an 8-hour shift, a revolutj 
change in those days. Miss Struthers 
made the contacts so that nurses who grad 
from Trudeau, should they wish it, could go 
a general hospital to get their registe 
nurses’ certificate. They would have to prove # 
that their health was good for a year after 
and then stay and work at a genera! hospital 
for a year. 












OBITUARY 
Miss Mildred A. Nodal, R.R.C. 

It is with regret that we record the death 
of Miss Mildred A. Nodal, RRC, of 
Bodannerch, Russell Road, Rhyl, N. Wales, 
She was the daughter of Mr. I. H. Nodala 
former editor of Manchester City’ News ang 
chairman of Manchester Arts Club, 

Miss Nodal received her training at th 
London Hospital, and York Road Maternity 
Hospital, subsequently returning to 
London as sister. She also held the positiog 
of assistant matron at the National Hospital, 
Queen Square, Bloomsbury, and the General 
Hospital, Birmingham, and in 1908 became 
matron, Salford Royal Hospital—a positigg 
which she held until her retirement in 1924— 
In this capacity she rendered outstanding F%* 
service, and was decorated by King George V, 
with the R.R.C. She was held in very high 
regard by her staff and a large circle of friends, 
Miss Nodal was a member of the Royal College B 
of Nursing. 

Correction 

We much regret that Dr. E. L. Sandiland, 
M.B., B.S., M.R.C.P., L.R.C.P., who wrote 
the article on ‘ Calciferol (Vitamin D,) @ 
Tuberculosis’’ in the Nursing Times last 
week, was described as Medica! Superintendent, 
Kent County Sanatorium. Dr. Sandiland isf® 
Medical Superintendent at the Kettlewell 
Hospital, Swanley, Kent. 


Prizes will be awarded to the senders of the two correct solution 
first opened on Sept. 3; first prize 10s. 6d.; 
provided. Enclose no other communication with your entry. The 
Editor cannot enter into correspondence concerning this competition 
and her decision is final and legally binding. 


second prize, a book 


Clues Down.—2.—Oh, anelm! (anag.) 
3.—These are fired and warm i the 
middle. 4.—He has received something 
from 19. 5.—Its more than reckless, i 
nonsense !' 6.—A bullock that goes the 
right way? 7.—The place where it 
happened. 10.—Winds favourable to 
merchant shipping ? 13.—This pla 
16.—The crucial one is acid. 18= 





Pr ss. 20.—The displaced person @% 
round a mixed alternative, but i | 
comes to a downfall. 22.—Shaviaa 


expletive ? Not quite modern enougl 


perhaps. 23.—A green town? 25.— 
Allot as an indication. 26.—Skillet _ ; 
27.—Anirew Aguechieek could cuton # 4 
good as any man in Ilyria. 28,—Re oy 
garding crime, its pretty sticky. 30——%) Ta 
Windowed recess. ly Ph 
Solution to Puzzle No. 21 rol - 
Across.—2.—Apricot. 7.—Pall. 5.—Alte. 6.- a 
Padding. 10.—Lens. 11.—Same. 12.—Probe ford Horq 
14.—Prior. 17.—Adapt. 2U.—Forward. 2B tary 
Leaf. 24.—Toad. 25.—Adore. 26.—Miss. 20. prea 


31.—Treadle. 32.—Mere. 33.—tilee. Sa ' 





Pare. con 
Posters. 

Down.—1.—Pane. 2.—Alps. 3.—Rider. to ili 
Climb. 5.—Tags. 6.—Stem. 12. Pro. 13.—B& = T 
15.—Roe. 16.—Off. 1&—DDT. 19—Re® it 
21.—Redress. 22.—Abridge. 27.—les. © ; 
Step. 29.—Pegs. 30.—Reed. Ss 
















Demage 
Wary little damage was done at St. Thomas’s 
sital last Saturday morning when a fire 

























» out in the Occupational Therapy 

) prove ' ment. a 4 
r after Paper, No Cartons ¢: 
Ospital Waste pe ® # 


Tuz decline in waste paper salvage is 
jing up trade and industry, one firm has had 
refuse orders for 7 million cartons through 
+ of 600 or 700 tons of cardboard. 


Perth Hospital, Australia, Expands 
death | By transferring its Preliminary Training 
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» Of Bchool to new accommodation, the Royal 
Wales, Berth Hospital expects to be able to double 
dal, a Mts intake of student nurses. 

s oa Ireland's Health Bill 


A we go to press, we hear that the text of 
at the B teaith Service Bi!l for Northern Ireland has : es. oye oy aoe vs, ay 0 BS ae Wein 
been published. It is drawn up by the North- Bes Koski Saga Li Deere pp ae eee ae ae 

Ireland Government and will come before — — nal ee nae 
he Parliament in Beliast. Countess Manvers presented the prizes recently at Mansfield General Hospital. Miss M. Eddie, 


Nurses . matron, is seen here with her nurses 
Extra accommodation for nurses at the 


mty Hospital, Chatham, has been approved from New Zealand EXAMINATION SUCCESSES 
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ot a cost of £21,000; at the County Hospital, A NUMBER of specially selected Indian girls ‘ 

nding aburough, for £7,000, and at the County are to be admitted to New Zealand annually The Royal Sanitary Institute 

rge V, popital, Sheppey, for £39,075. for nursing training under a scheme intro- At an examination for Health Visitors, being the examina 
y high Presentation at Ormskirk duced by the Health Department. dani? 18 ea te tial nee ted? od Ge 
tends, | CHEQUES were presented to Miss A. F. Milk for Children Unable to Attend School = Be = —_ aves Ji foll pwing = 
ollegeaker when she left Ormskirk General 4s from August 1 children unable to attend Mie JM Adaees Min CM Allee, Miss Dk Amlonooa’ 


Hospital, of which. she has been matron. 


: school by reason of disability of mind or body Miss B. M. Andrews; Miss YM. Andrews; Miss K 
has been appointed matron of Bury 4 


are able to have one pint of milk daily at Avis: Miss H. J. Ballard®; Miss P. P. Barber; Miss E. Bates; 
7 irmary. . a ss - Miss I. Beere, Miss H. L. Biggs; Miss E. K. Bonnett; 
iland, 1}d. a pint, from registered suppliers. Miss M. Boulton; Miss C. R. I. Bowker; Miss V. &. Brvant: 


wrote ing to be Proud of Teaching About Venereal Disease Miss F. J. H. Bushill*; Miss ‘1. F. Bussell; Miss J. Chapman; 
" . ; Miss G. V. Clark; Miss D. Clatsworthy*; Miss F. M. M. Clee; 
),) in ly the annual report of the Mother Hospital Factories and other managements employ- Miss & N. Coles: Mis P.M. Cook; Miss M. Cornall*, Miss 


; jast@pithe Salvation Army it is stated that their 
adent,pewict midwives paid 39,778 visits during 
ind is, and 1,349 babies were born “on the 


ing over 500 people are being asked to show the 5S. Cottler; Miss H. M. E. Coulson; Miss D. M. Cripps; 
venereal! diseases photographic display prepared J - ie at | _s oaay See . p, Dasher 
with the co-operation of the Central Council for Miss L’ M. Fagg; Miss B. M. Parmer*; Miss M. J. Ferrier®: 


lews as. Health Education and the Scottish Council for Miss G. Finnegan; Miss E. Ford; Miss S. Foster; Miss I 
ior Civil Servants Health Education. Dn “ - { “Gone Mine D a" we 

x = ~ . Critiiths; iss KE. (erOgan; 138 (euest; iss . 

gE British _ ag, Ngee if: ane F Guest; Miss J. E. K. Hall*; Miss M. A. Halisworth; Miss 

, » Ce : ; the early BE. M. K. Harvey; Miss E. M. Henly; Miss M. I. Hillyard; 
tution WY Lodge, Camden Hill, W.8, in j S l d : 
+ book PUMA as a sick bay for junior civil servants rom cotlan — ~ M ——! = M ce Miss E i H " ~ 
iss u werth 3s 5 nosoON ; 5 N 

lodgings or hostels who need care and Enterprise Scotland Opened jones*: Miss E. C. Knight®; Miss H. A. Last; Miss M 

The Mention. This is the first of its kind in the THE Duke of Gloucester opened Edinburgh's Leeson; Miss A. M. Lloyd; Miss P. M. Luckes*; Miss B. 
tition fountry. “Enterprise Scotland, 1947 "’ Exhibition this ae oh ae - one k FE 
agit week, Miss M. J. Merrifield; Miss C. Michaelson-Yeates; Miss 

iss Bridget McGrath. sister tutor a inee : ; LE. PF. Mobbs; Miss G. E. Montgomery; Miss A. D. Moore; 

nag.) M the Me A Gaon ii a a Chronic Sick ; Miss M. A. Moran; Miss E. S. Neate; Miss M. Nunaa®; 
n the cpa! “seneen! rsospetal, Duraley, Dr. E. Neil, Medical Officer of Health for Miss G. V.'L. Ottley; Miss M. M. L. Pauwaert; Miss D. J. 


recently married at University Church, Stirlingshire, told his Public Assistance Com- Payne*; Miss E. C. Raine; Miss H. M. Rainey; Miss & 










: . in, to Mr. Edward Wynn Turner, a fellow mittee that he was not happy about the a oo Pern: = Rp hd. _~ 
s the r of the Burnley Hospital staff. proposal to reserve wards in iniectious disease 4. £! Sheil; Miss E. G. Smith*; Miss W. Smith; Miss 
re it College New Sessions hospitals for chronic sick persons. ~ 7 Sot: ame J 1 Seah: Muss e. M seontane 
, . ai ‘ - iss F. R. Stevens; iss x anner®; tas 10M aS; 
fe to AN interesting programme of lectures has Miss E. Thomas; Miss E. M. Thomas; Miss K. R. Thornton; 
been published by Morley College, for St. John Ambulance Conference Miss V. S. G. Trestrail; Miss J. BE. Tyrer; Miss G, 
Urquhart; Miss N. M. Walker; Miss O. M. Wells; Miss 


mt Winter Session of evening classes. Full 
may be obtained from the Secretary, 
y College, 61, Westminster Bridge Road, 


In order to co-ordinate the work of the St. E. A. Wiglesworth; Miss O. E. Wilds; Miss B. Willarns; 

ere in accordance witl Miss L. M. Williams; Miss S. |. Williams; “Wiss H. M. 

John Ambulance Brigade n " . | ane Winder*; Miss H. Woodfine; Miss E. D. Woodley; Miss 

’ existing conditions genera y anc in relation K. M. Wright; Miss K. M. Wrighton; Miss M. E. Yates; 
of Dietici to the new Health Act in particular, about 100 Miss J. Younger. : 

4 icians j ; ic , > In the case of the following candidates, the Health 

senior officers of the Brigade in England, 
new Register letict has been , Health Visitor's Certificate will not be issued until the 
8 of Dieticians Northern Ireland and the Priory for Wales candidates have produced evidence that they have co uplied 


Ped Board of Registration of met in conference at High Leigh, Hoddesdon, with regulation 2:--Miss M. C. Lawrence®; Miss B. M. 
yn as Auxiliaries. Medical practitioners Herts. A carefully arranged study programme Martin. 














* Studied at the Royal College of Nursing. 













om - A phag Bene yt ee a the included talks by the Dowager Marchioness of 
a > ard, at Javistoc ous€ Reading, G.B.E., Chairman, W.V.S., and by jnduystrial Nursing Course Examination 
Tavistock Square, W.C.1. Sir Arthur Rucker, K.C.M.G., C.B., C.BE., cinianinama Po alee le ee ‘ 
Planning Deputy Secretary to the Ministry of Health. Y 8 






Tar Family Planning Association, of which Many interesting discussions took place and All candidates at the Industrial Nursing Course Exansination 
held by Birmingham University in conjunction with the 


. Horder is President, has issued ed list of both the medical and nursing professions were jirmingham Accident Hospital and Rehabilitation Centre 
mary and municipal clinics throughout represented by the county surgeons and nursing in July last were successful. Their names are as follows :— 
country at which professional advice on officers of the brigade. Many speakers paid Resident Candidates.—Miss E. M. A Brewis, Miss F. E 
control c ai ic: . os ne ei Cameron, Miss R. Cohen, Miss M. L. Govier, Miss L Heymann, 
ontrol can be obtained. Advice on tribute to the training which brigade members j\..'; 4. M. Moore, Miss M. Nixont, Miss S. E. E. Richard 
ity Is also available at most of the receive from the medical and nursing pro- son, Miss R. Screen, Miss E. M. Ward. Non-resident Can 

list is available, price 4d., from the fessions. The services on Sunday were taken ¢idates-—Miss M. C. Hicks, Miss M. BE. Hughes, Miss A. J. 
Planning Association, 69 Eccleston by the Right Reverend the Bishop of Sacaied the special special prize as the best candidate in 
W.1. Kensington, Chaplain of the Order of St. John. her group 












False Values 


On June 5, 1947, I invited the Colonial 
Secretary to enquire into the case of a nursing 
sister trained at St. Mary’s Hospital, 
Paddington, now holding a very responsible 
nursing post in a hospital in Nigeria, who 
represented that her present salary, after 10 
years’ service, is less than that of a newly 
recruited typist. In confirmation of this 
statement I append a table furnished to me by 
another nursing sister in the same service. 

In his answer to my question, Mr. Creech 
Jones acknowledged that “there had been 
dissatisfaction among nurses and other mem- 
bers of the medical department in Nigeria 
regarding the terms of the recent salaries 
revision ’’ and stated that the position is to be 
investigated. I would suggest that the Nursing 
Associations should forthwith inform the 
Colonial Secretary of their views on this 
situation. 

E. Granam-Litt ez, M.P., M.D., F.R.C.P., 
House of Commons. 


TABLE OF COMPARATIVE SALARIES 
AWARDED BY THE RECENT REVISED 
SALARIES SCALES IN THE COLONIAL 
(NIGERIAN) NURSING SERVICE TO NURSING 
SISTERS AND SECRETARY TYPISTS 
RESPECTIVELY IN THE NIGERIAN 
NURSING SERVICE. 


Nursing Sister 





Year .. Ist 2nd 3rd 4th Sth 6th 7th Sth 9ch 10th 
Basic Salary £350 350 350 390 405 420 435 445 445 445 





Expatriation 
Allowance... £125 «2 ee we we ime me me oe 


—s 





TOTAL... £475 475 475 515 530 545 560 570 570 570 





Secretary Typist 
Basic Salary £450 450 450 510 525 540 555 570 585 600 








Expatriat-on 
Allowance... £150 — 


ee ee 








TOTAL _... £600 600 600 660 675 690 705 720 735 800 
Selection and Training 
Your issue of August 9 touches on 


many matters of vital importance to the 
nursing profession. May I be permitted to 
comment on a few of these points ? There is a 
widespread fallacy among members of the 
public, not excluding nurses, that all men are 
born equal and that it is only the lack of 
material advantages and other opportunities 
which makes for apparent inequalities. Until 
we are convinced of the fact that individuals 
are endowed with certain basic qualities which 
their environment (and this includes all 
influences, material and spiritual) can only 
develop or depress, we will remain in the 
present state of chaos in regard to our ideas of 
those suitable for nursing. 

Furthermore we must clarify our ideas with 
regard to what we understand by trained 
professional nursing as a career. and other types 
of nursing service which give employment to 
those who desire to work in this field, and fill 
a demand by the community. In this latter 
class I would place assistant nursing. 

What then is the difference ? In the first 
instance I would say that we require those 
qualities which will with suitable training, 
produce a professional woman, (I use the term 
in its widest sense.) The nurse who is able to 
take responsibility for her own work of nursing, 
and those whom she has to control; who can 
co-operate with the doctor, not only by carrying 
out the treatment ordered, but who will be able 
to follow his line of thought and so supply 
those intelligent observations of the effects of 


treatment, which makes so much difference to 
the general picture. In this way she fills an 
important place in the assessment of the values 
of new treatments, and the progress of medical 
science. It will be obvious that we have a long 
way to go from the present criterion of ability 
to pass the State examination. However, 
that will serve as a starting point. 

In the second case the worker will not be 
expected to take responsibility but to give 
devoted service to the best of her ability in a 
limited field. Probably there will be little 
difference in the treatment of one patient and 
another. This very fact makes it possible to 
utilize those of lower mental levels. I do not 
pretend to suggest that the value of one type 
of service is higher than the other to the 
community. There is no doubt that both are 
greatly needed today, but it cannot be denied 
that the qualities needed for the success in 
either group are different. 

Surely it is time that those responsible for 
dealing with the problem of accepting candi- 
dates for either of these groups should adopt 
some method of selection in line with modern 
ideas on the subject. After an experience of 
testing over 200 candidates with a simple 
group of tests I have found that it is possible 
to get a pretty good idea of their general 
suitability. We take into consideration their 
general temperament (as far as we can discern 
it) intelligence and education—but education 
definitely last. If education is the only lack, 
in a civilized society, with the co-operation of 
the candidates this can surely be supplied. 
But do not let us confuse education with 
school teaching and the ability to pass the 
School Certificate examination. 

Let us prepare these different groups in 
such a way as to avoid wastage. There will bea 
small high level group, capable of being taught 
and generally prepared in such a way that 
would be impossible for those less endowed. 
These are the candidates who will form the 
university classes envisaged for the future— 
possibly the distant future. In the meantime 
must we lose them ? Surely there are hospitals 
(one or two would be sufficient), which could 
establish an honours course now, one which 
would include State-registration but would not 
be limited by it. What an opportunity for 
those nursing schools attached to teaching 
hospitals with long waiting lists of well edu- 
cated recruits! They do not have to consider 
possible controls under the National Health 
Scheme. 

In your article on ‘‘ Hospital Groups and the 
Training of Nurses ’’ (July 19) the following 
sentence occurs, “‘... headmistresses say that 
their sixth form girls find the level and pace of 
teaching in hospital classrooms somewhat 
irksome,...’’ Can one wonder at this when 
the sister tutor is faced with the task of keeping 
this type stimulated and interested, while 
others in the same class have only elementary 
education, to say nothing of different intelli- 
gence levels. These too, have to be made to 
feel that they can make the grade. Here is 
a challenge to all concerned with nursing 
education, and recruitment. It is hopeless to 
expect to make the best of this material under 
the present “all in”’ system. 

The second group will make State-registra- 
tion its aim. Intelligence and education would 
be adequate and the temperamental qualities 
would be the principal qualification. Present 
methods would be most suitable here and 
teaching would be easier as the very good and 
very poor would have been eliminated. 

The third group will be of the type that will 
never achieve State registration and will not 
profit from the methods used in teaching 
group 2, but will have temperamental suit- 
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ability and a desire to give persona Service 
the sick. This is the motarial whieh aS hd 
prepared, should make the assistant 9, 
Obviously preparation and aim myst 
different. With the establishment of 
schools for assistant nurses this is an 
problem. From what I have seen and heard of 
the present training schools for assistant nurses} 
they are a poor imitation, in their methods 
the average general hospital training : 
These schools should develop those q 
which the candidates possess, and not yf. 
produce those which they lack. This calls be 
high degree of teaching ability and ingenui 
in devising methods to meet the needs of ¢ 
pupils. 

It should be accepted from the first that the 
road by which an assistant nurse reaches her 
goal is a different one from that travelled 
the nurse preparing for State-registration— 
not a stage on the way. If any assistant nurse 
is capable of becoming State-registered thep 
she should have been entered for general 
training in the beginning. Proper selection 
methods would have detected this. Minor 
deficiencies could be dealt with before entrange 
and the candidate given the opportunity to 
co-operate in this preparation. Lack of 
operation on the part of the candidate w 
point to temperamental difficulties and t 
further light on her suitability. 

To sum up. Candidates offering for nursj 
should be carefully tested and graded. 
forms of preparation should be offered whi 
will make it possible for all candidates to r 
the goal in their own way—the care of 
sick. Surely this is not an impossibility, 

M. D, Winter, 
East Suffolk and Ipswich Hospital 


be ; 
training | 
Urgent 





















A Sanatorium Appeal 


For the long-term institutional treatment 
women suffering from tuberculosis of the 
ungs, the public health authorities in Noi 
rely almost entirely upon the 42 beds of 
Bramblewood Sanatorium. 

It is, therefore, a matter of public co! 
that this institution is in imminent danger 
closing through lack of adequate resident m 
ing staff. Two trained and two assistant nu 
are required. Rushcliffe scales are in f 
and matron will gladly supply full partic 
and welcome also, from those resident in 
neighbourhood, offers of part-time duty. 

This is the only sanatorium of its kind i 
the county and the tragic plight of its pati 
should it close compels me to appeal to 
with the necessary qualifications to com@ 
forward quickly to help. 

Any who may, will lack neither the satis 
faction of worth-while service nor grati 
from those they serve. 

R. B. Fawkes, M.R.C.P., 
(Medical Officer). 


A Simple Precaution 


Regarding the Topical Note on “ Dang 
Thermometers” in the Nursing Times 
August 16, what is wrong with the 
expedient of washing thermometers be 
patients? Surely this is the common- 
treatment as accorded to spoons in @ 
istering medicines. It takes very little wool 
old linen to dry them before putting te 
back into the traditional solution. Until 
becomes routine to sterilize all feeding utensils 
any pretence at sterilizing thermometenp 
(with the exception of special cases) is % 
consistent with the remainder of our tea 


Portsmouth. E, Reay, 


MENTAL HOSPITAL LIBRARY 
Following an approach by the Menta 
Hospitals Board concerning hospital bi 
libraries in mental hospitals, the © 
authority decided to set up one experiment 
at Lancaster, before undertaking provs 
at other hospitals. 
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" NORTHERN IRELAND COMMITTEE 


ai Course for Health Visitors 

Bure The Royal ‘College of Nursing, Northern 
; d Committee,propose to run a six months’ 
"course for health visitors in preparation for the 
‘xamination of the Royal Sanitary Institute, 
London, commencing in November. The 
_gourse is approved by the Minister of Health 
and Local Government, Northern Ireland. 














Particulars may be obtained from the Secretary 
Royal College of Nursing, Northern Ireland 
— Committee, 12, Lombard Street, Belfast, to 
led by whom applications must be made not later 
tion] than September 15, 1947. 
‘a STUDENT NURSES’ ASSOCIATION 
AREA SPEECH-MAKING CONTEST 
eneral 
lection The subject for the Area Speech-Making 
Minor| Contest wil! be: “It has been said that discip- 
trance} line not only prepares man for the business of 
ity tof life but also enables him to play the part 
of oo § required under any circumstance.” Com- 
Ou itors will be required to discuss this subject 
thro in its broadest sense illustrating how discipline 
affects the outlook, character and actions of 
ursi the individual under any circumstance. 
whi Selective Contests in London 


The Student Nurses Association London 
} Teact "Area Speech—Making Contest will be held at 
$ p.m. on September 16 at the Westminster 
y. Hospital Nurses’ Home. The Eastern Area 
contest will be held at 3 p.m. on September 


spital] 93 in the Middlesex Hospital Medical School. 
Public Health Section 

enti Public Health Section within the London Branch.—A 

f esting of the Health Visitors’, School Nurses’ and Tuber- 

f thel  culosis Visitors’ Discussion Group will be held on Monday, 


September 15, at 6.30 p.m., at the Royal College of Nursing 
ds off © discuss “the need for co-operation between health 
school nurses and industrial nurses.” Any in- 

nurses who are interested are invited and it is hoped 

that as many as possible will be able to spare time to come, 





ger The Public Health Section within the Manchester Branch.— 
t nurs . The proposed outing to Stratford-on-Avon in September 
- bas been cancelled owing to transport difficulties. 


fore Branch Reports 


cular Blackpool and District Branch.—On September 6, at 
in fi 230 pm., at Lytham Hospital, - yy there will be a 
ry > and buy’ sale. On September 8, at 7 p.m., at the 
ae Diseases Hospital, Blackpool, a talk will be = 
ind by Dr. Parker of the County Mental Hospital, Whittingham. 
‘tient: Bristol Branch.—A “ and buy” sale will be held 


ho oa Tuesday, September 9, at 3 p.m., at Stapleton Institution 
(by kind permission of Mrs. Pearson, matron). It is 

that mem! will make an effort to bring friends in order 

to make the sale a success. 


titud Departmental Sisters’ Group was held on A t 13, at 
Haslemere and District Hospital, Surrey, by ki i 


es 0 ital were present. After the meeting the visitors were 
heed shown round the wards and departments, and the e 
ended with a picnic supper, served by members of the staff. 
: isle of Wight Branch.—The monthly Branch meeting was 
Sen on August 6, at Nubia House, Cowes; by kind invitation 
dmii of Lady Baring, President. After the meeting, our hostess 
0) . members to tea, after which an hour was spent 
head 8 pn" Sptctaber 20, at Bonchurch* Sende Cottage” 
yy on Septem’ , at ¥é ttage,” 
stil iff when Miss G. V. Hillyers, O.B.E., President of the Royal 
ai College of Nursing, hopes to be present. This meeting will 


a“ bring and buy” sale to be held in the garden. 
Branch.—The Ward and De 3 


: tal Sisters 
is I Group of the S at i 
sine eo wansea branch of the Roy: College of Nursing 


i 


” on August 9, at Parc Beck, the Nurses 
AY, Home of Swansea and Eye Hospital. Sisters from 
A hospitals and nursing attended, with several 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Worthing and South-West Sussex Branch.—A mecting 
was held on July 22, at the Worthing Hospital. Miss Co 
spoke on the June Annual Meeting and Mrs. Ayliffe pm m4 
on the treat for London children to Worthing and thanked 
all who had helped to make it successful. Miss Gambier 
gave a most interesting and amusing talk on her visit to 
America. The next meetings will be on September 16 and 
October 21, at 3 p.m., at the Worthing Hospital. 


Branch Secretaries 


Alterations in names and addresses of Branch 
secretaries since the revised list issued in 
March last are as follows :— 

Northern Area :—Bangor.—Miss E. M. 
Jones, Caernarvonshire and Anglesey In- 
firmary, Bangor. West Cumbérland.—Miss E. 
Short, 13-16, Shore Terrace, Salterback, 
Workington, Cumberland. 

Midland Area.—Birmingham.—Miss C. E. 
_— The Children’s Hospital, Birmingham, 


Western Area.—Area Organizer.—Miss H. L. 
Adams, 60 Cotham Road, Bristol. Dorset.— 
Miss Lansley, 2, West View, High Street, 
Portland, Dorset. Torguay.—Miss Dalzell, 
Craigmillar, Cary Park, Babbacombe. 

Eastern Area. — Harrow. — Miss Soloman, 
The Chest Clinic, Greenhill Crescent, Harrow. 
London.—Miss P. R. A. Penn, 21, Cavendish 
Square, W.1. 

Scottish Area.—Area Organizer.—Miss M. 
White, 41, Hyndland Road, Glasgow, W.2. 
Paisley.—Miss I. S. Miller, Craig Lomond, 
Glenfarg, Perthshire. 

Northern Ireland.—Londonderry.—Miss K. 
O'Donnell, City and County Hospital, 
Londonderry. 


TAILORS FOR MIDWIVES 


The secretary to the Central Midwives Board 
has notified us of a further list of tailors 
approved to make articles of the uniform. 
The complete up-to-date list is as follows :— 
Boyd Cooper Ltd., 12, Bruton Street, London, 
W.1. (complete uniform ; embroidered badge 
and buttons). Egerton Burnetts Ltd., Welling- 
ton, Somerset (complete uniform). Crichtons 
Ltd., 39, Conduit Street, London, W.1. 
(overcoat; costume). Downland Garments Ltd. 
(Wholesale) (costume, working dress, blouse) 
through the following retailers :—Messrs. 
Bealesons, Commercial Road, Bournemouth, 
Hants; Broadley Brothers, Ltd., 137, High 
Street, Bromley, Kent and 68, Sandgate Road, 
Folkestone, Kent; G. H. Leavey, and Co. Ltd., 
Regent House, Maidstone, Kent; John Walsh 
Ltd., The Mount, Broomhill, Sheffield, 10 
E. J. Frankland and Co. Ltd., and Nurses 
Supply Association, Marle House, London 
Road, South Godstone, Surrey, (overcoat). 
E. and R. Garrould Ltd., 150-162, Edgware 
Road, London, W.2. (overcoat; costume; 
working dress). Harrods Ltd , Knightsbridge, 
London, S.W.1. (overcoat; working dress; 
blouse). Kendal Milne and Co. Ltd., Deansgate, 
Manchester (overcoat; working dress; blouse). 
Nurses Outfitting Association Ltd., Carlyle 
House, Wellington Road South, Stockport, 
Cheshire (complete uniform; embroidered 
badge and buttons). The Uniform Clothing 
and Equipment Co. Ltd., 10 and 11, Clerken- 
well Green, London, E.C.1. (overcoat; costume; 
working dress; blouse). W. H. Westmoreland, 
38-40, Woodhouse Lane, Leeds (overcoat). 


FISH RECIPES 


Radiation, Ltd., have published a good 
little cookery book entirely devoted to fish 
recipes (price 4d., at any Gas showroom). The 
recipes are all in the range of present-day 
rationing, and in addition, there is a list of 
the various fish and their season dates. There 
are also recipes for the stuffings or sauces 
which make such a difference to most dishes. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

Many elderly nurses, through no fault of 
their own, will not receive any help from public 
funds until they are 70 and then it is little 
enough to meet the present high cost of living. 
It takes a lot now-a-days to keep body and 
soul decently together. But The Nations’ 
Fund for Nurses is a voluntary organization 
and the Committee are able to make special 
hardship grants according to the circumstances 
of the individual nurse. This needs money, so 
please help as much as you can. 


Donations for the week ending August 23, 1947 


£ sd, 

College No. 23883 (towards a holiday) 1090 
Matron and nursing staff, Ramsgate General 

Hospital (monthly donation) 10 0 

Miss M. E. Stedman ; , w 0 

Mrs. E. A. Wilson (“ bun pennies") .'s 


Matron and nursing staff, Birmingham General 
Hospital and proceeds of a dance organized 


by the Student Nurses , _l1 0 0 
Miss A. Robjohns , . 5 0 
Chelmsford and District Branch, Royal College of 

Nursing , . 23 00 

Total £38 6 & 
Total to date (since 1931) £12,074 6 63 


We acknowledge with many thanks clothing from Canada, 
tinfoil and stamps from Miss Fletcher, Mrs. E. A. Wilson, 
Miss Turner and Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


mead Hospital, Bristol.—The Nurses’ League annual 
re-union will be held on Saturday, September 20, at 2.30 p.m., 
There will be a Service in Chapel, meeting, tea and dance in 
the evening. Anyone wishing hospitality should write to 
Matron. 


w Gross Hospital.—The Prize giving will be held on 
Thu y, September 18, at 3 p.m., in the nurses home, 
All past members of the staff are welcome. 


Retirements 


Miss Ada Garnett 
After nearly 35 years’ service Miss A. 
Garnett is to retire from the post of matron 
of the Margate and District Hospital in 
September. Apart from her training which 
she took at the Victoria Hospital, Burnley, 
Miss Garnett has spent all her professional life 
at Margate, starting on the staff of the Cottage 
Hospital as a staff nurse in 1918, and eventu- 
ally becoming matron in 1926. Following the 
evacuation of Dunkirk, Miss Garnett’s hospital 
dealt with hundreds of the wounded men as it 
did for American and British Service men after 
D-Day. She will take the good wishes and 
affection of her past and present staff with 
her as well as the gratitude of the people of her 
town. 
Miss Alice Scott 


After 23 years service to Northampton 
General Hospital, Miss Alice Scott has retired 
from her position as assistant matron, Miss 
Scott trained at Nottingham General Hospital 
and went to Northampton as a ward sister in 
1924, becoming assistant matron two years 


later. 
Miss G. E. Sharpe 


Miss G. E. Sha matron of Harts 
Sanatorium, Woodford Green, has retired after 
having held the appointment for nearly 
eighteen years. Before coming to Harts, Miss 
Sharpe was matron for nine years at Raywell 
Sanatorium in Yorkshire. During the first 
world war she was matron of a military 
hospital in Huddersfield. On Saturday, July 
12, representative members of East Ham 
Council and many friends attended at the 
Sanatorium to thank Miss Sharpe for her 
splendid services and to wish her every future 
happiness. 
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ABOUT OURSELVES 


Left : Bootle General Hospital was recently re. 
opened after its evacuation during the war, Major 
the Lord Stanley, M.C., performed the re-opening 
ceremony and is here seen with matron Miss A 
Watts, the Mayor of Bootle, Councillor H. 0. Cullen, 
J.P., and a guard of honour of nurses. The hospital 
has been modernised and completely refitted 
(By courtesy of Press and Commercial 
Photographs, Liverpool) 


a training school for both Parts | and 2 of the 
Central Midwives Board examination and 4 
residential College for Midwife Teachers will 
probably also be established. 
Male Nurses’ Journal 

THE contents of the latest issue of the 
quarterly journal of the Society of Registered 
Male Nurses include an article on post graduate 
training for male nurses, and a statement, in 
the form of a catechism, of the objects and 
position of the Society. The price of the | 
Journal to non-members is 4d. 

EXAMINATION FOR QUEEN'S NURSES 




















































































































1. What are the basic principles of an ideal life for | He 
Prizes at Bromley — ; Surgery.—Miss Burton; Ophthalmic.— children? Which is the most important: food, housing, or | {rol 
iss rs . : " > Miss Fenn; Ear Nose "he aa _ environment? Give your reasons. 

Miss H. Vincent, Mayor of Bromley, 1946, G00). and Miss W: di - = Throat. Miss 2. Mention the chief provisions that are made for the | Defi 

presented the prizes at the annual prizegiving s and Miss adsworth; Best Practical welfare of the physically ard mentally disabled. gov 

held at Bromley and District Hospital Junior Nurse —Miss Rawlings; Theory of RS. FEAT hE Y 
Mat Mien Wl Vockelev. 3 : ’  Nursing.—Miss*Germain. arthritis? Which other workers could co-operate with you? is 
Matron, Miss } I. Berkeley, in her speech, told ° é , 4. Give your opinion about a mobile meals service on | or | 
i the recent introduction of occupational Interesting Amalgamation of the district. Do on ye pen it necessary and, if so, for lens 
therapy into the hospital wards ; 5s : whom? Give exam of appropriate meals. . 
7 . p ards and said that North London Hospitals 5. Describe the nursing care you would give to an infant Con 
r rounds now took twice as long for she had NEws comes tous oftheamalgamationofthe of three months, suffering from cho pneumonia. What . 
to ask after the patient's handiwork as well as Royal Northern Hospital, Holloway, N.7., and advice would you give to the mother regarding the nursing hav 
his health ! Praising her nurses, she said, “‘ We the City of London Maternity Hospital E.C.1 Ese betel the functions of the following: (a pret 
indeed have cause to be proud of our nurses Much of the work of both hospitals lies in aursery; (0) child’ guidance clinic; (c) factory 0 app 
wd on four consecutive occasions they have North London, and the combination will Yeltare department; (4) chest clinic (or tuberculosis die opt. 

ad 100 “r cent. aon O ,_¢ Tee om alias ot ). 
M per cent. passes in the State Examina- give a more comprehensive service to this very ars Way is it necessary to keep records while undertaking | @PP 
tion results. Among the prize-winners were: populous area. This will also mean a normal district work’ Write a typical first entry on a message (see 
a Practical Senior Nurse—Miss Wilson; complement of 726 beds of which 200 will be for P#Per, for the information -p t+ - a an hould be | (See 
ynaecology.—Miss Thayre; Medicine—-Miss maternity cases. The amalgamation provides onsen mn satis : T 
pre\ 
, j oS Se ee Sa MATERNITY pa ota _ 
LASSIF! E ATION HOSPITAL UCKINGHAM ROAD, BRI i 
ED ADVERTISEMENTS NURSING VACANCIES Resident. Sister, must be SGN, oF ICEN..| District Sister Superintenden, 8] 
CONTINUED FROM PAGE X rs i . s preferably both. Rushcliffe Scale. 8.C.M., Midwives Teacher's will 
HEATH HOSPITAL, TENORING Sok Nurse, S.R.N. or R.F.N. Rusheliffe a ha supervise bee li Training | affe, 
This is a hospital situated in th “ ; mymnt istrict. ) pplications, wi 
Siar EieT Anan Wenberes, Gname country, mid-way between the Booee ea. ages creed enrolled or not on| details and copies of testimonials, oe oO 
Snishester 4 > ushcliffe Scale. 

ISOLATION HOSPITAL of ‘a Frit ht owalt ~~ Nursing Assistants. Vacancies for untrained —— aftei 
APPOINTMENT OF NURSING STAFF ee ym younger girls to do nursing work. Salary) WEYMOUTH AND OISTRICT HOSPIT | 
Applications are invited from suitably|}| to rome “of sy — £55-£65 per annum. Promotion later. . WEYMOUTH, DORSET by 

qualified Nurses for the following posts at the dnciting "o on Ge country. Nurses Domestic Workers (female). Resident u Assistant Physiotherapist required im) duri 
—s Hospital (Non-training), Lennard | #0 mg hong kD 4, = to £2 4s. Od. per week, non-resident up 4 ately for a busy up to date depary , 
ee ane road daily. Has an active maternity £3 7s. Od. per week, according to age. Salary as J.N.C. Federated Superaany all ¢ 
State-Registered Nur with fever experience. unit. BOROUGH MATERNITY HOSPITAL Scheme. Would suit recently @4 age 
Enrolled yn ee Fever. There are vacancies for :— Nurses, S.R.N. Enrolled Assistant NursesjStudent. May be resident or non-res , 
- . t Nurses with Fever Ward Sisters. Seas Nurses not on roll. Rushcliffe|Situated near sea front. Apply, = bene 
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xk BAR 2 AE) Conditions and terms of service are |}| Situated in attractive seaside twon.  Particu- CONNAUGHT HOSPITAL, £17] year 
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SHAFTESBURY, DORSEY WESTOW CROFT MATERNITY HOME | Ward Sister at this Hospital, which is a| banded, required for duty in the male my i), 
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(2689) ae, oe beds). Rushcliffe conditions of|Superannuation Fund. The Council ws by annual increments of £12 108. 01] jn th 
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(2692) | Staff Midwife—s if S.R.N 
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HOSPITAL, TAPLOW, MAIDENHEAD S.C.M. only, £120 x £10—£170 per annum dunior Siste Le it hades i DODDINGTON, CAMBS. — 
Two Out-Patients Sisters. Two additional service increments of £10] recommendati r, S.R-N., required.  Rushcliffe Applications are invited from membdé Ifan 
Salary on Rushcliffe Scale, full uniform| ter five and ten years respectively, and siving full — Efe A. wae name fa; | We Chartered Society, of | PhysiothersDl : 
— pc, te Soren. i eat a emoluments valued at £100 per] reference, to the Matron — (S731 ar So apoiees of tee ay ne again 
° z i ‘ 4 yg i ‘ z - 4 i spital's “ *hysiothera 
experience, to the Matron. ; magris) —_ a yn are subject to the pro- ment. “Salary | im accordance ‘een 4 . 
——~ ~ | visions » 8 ov e 3 ; ‘ 2 vi N jatin 
PERRANPORTH REHABILITATION AND |tion Act, 1937, aud tothe su Supsrannus.| QUsEN'S INSTITUTE OF SISTRICT mittee (Hospital Stas). me att 
seatateaes ~~ © - -~dememaamaeal dates passing satisfactorily we Applications Le - O f St Agetionss : with copies oe pe 
examinati 4 v Tom ‘ate- : (26g j 
PERRANPORTH, CORNWALL p- with full particul: j Registered Nurses for training for the Queen's to the Surgeon Superin f. if th 
Ward Sister required for above Hospital.|names of Matrons to wh fi culars and) Roll. Training Homes in various parts of N 
attached to the Royal Cornwall Infirmary. {+ thould’ be. addresan "glerence can be/Engiand and Wales. Posts in town andj] WARMEFORD GENERAL HOSPIT s 
Applicamts must be S.R.N. Orthopaedic] Westow Crolt Matamity Home, ge Seam. country on enrolment. Midwifery training LEAMINGTON SPA to tr 
experience a iaitable. Rusheliffe Scale of] York. : . . ee —- district training to suitable caudi-} Required:—Physiotherapist with | of <. 
Apply to the "ites Royal Cornwall |C ty Hall ¥. SFEPEESOR, cliffe Re gy pine Ay - Satan sy. PJ cY¥ ste yt 7 bee 
0 ‘ v8 ornwa ‘ounty 4 . . port. . Inst . 57.) Nursing w plaster experience. . n 
Infirmary, Truro. (x2730) | Beverley — aa Lower Belgrave Street, London, 5.W.1. the Orthopaedic and Fracture Clinic. N 
” (2677) Apply to the Matron. (26H - + 
an 









